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PREFACE 


1968  saw  the  twentieth  anniversary  of  the  National  Health  Service  and  it  is 
apposite  that  during  the  year  two  reports  were  published  whose  ideas  and 
recommendations,  if  implemented,  would  have  a  far-reaching  effect  on  the 
present  shape  of  the  service  and  indeed  on  the  future  of  the  County  Council’s 
health  services.  The  reports  were  the  Ministry  of  Health  Green  Paper  “National 
Health  Service.  The  Administrative  Structure  of  the  Medical  and  Related 
Services  in  England  and  Wales”  and  the  Report  of  the  Committee  on  Local 
Authority  and  Allied  Personal  Social  Services  (The  Seebohm  Report).  With  a 
fine  sense  of  timing,  both  publications  appeared  on  the  same  day  and  each 
complements  the  views  of  the  other  to  a  remarkable  extent. 

The  Minister  of  Health  in  his  foreword  to  the  Green  Paper  states  that  the 
National  Health  Service  has  progressed  almost  as  far  as  is  possible  within  the 
present  divided  structure  and  that  he  was  putting  forward  tentative  proposals 
as  a  basis  for  discussion  and  consultation.  The  central  theme  of  the  Green 
Paper  is  unified  administration  of  the  medical  and  related  services  in  an  area 
by  one  authority  in  place  of  the  multiplicity  of  authorities  concerned  in  the 
present  arrangements.  He  briefly  mentions  that  this  authority  could  be  a 
committee  of  a  new  type  of  local  authority  which  may  be  created  after  the 
Royal  Commission  on  Local  Government  has  reported  and  then  goes  on  to 
develop  his  main  thesis,  namely,  that  the  work  could  be  carried  out  by  40-50 
special  area  boards  directly  responsible  to  the  Minister  and  replacing  the 
existing  700  separate  authorities  concerned  with  the  health  services,  i.e.,  the 
regional  hospital  boards,  the  hospital  management  committees  and  boards  of 
governors,  the  local  executive  councils  and  the  local  health  authorities.  The 
boards  would  have  an  average  population  of  one-and-a-quarter  millions  but 
would  range  from  less  than  three-quarters  of  a  million  to  two  to  three  millions. 
Membership  would  be  restricted  to  about  sixteen  so  that  each  member  on 
average  would  represent  about  as  many  people  as  an  M.P.  The  Minister 
proposes  that  the  present  functions  of  local  health  authorities  under  the 
National  Health  Service  Act,  including  the  ambulance,  home  nursing,  health 
visiting,  domiciliary  midwifery  and  the  maternity  and  child  welfare  services,  health 
centres  and  vaccination  and  immunisation,  should  be  transferred  to  the  area 
boards.  The  precise  dividing  line  between  the  public  health  functions  of  the 
board  and  the  local  authority  would  have  to  await  decisions  on  the  future 
organisation  of  local  government,  and  area  boards  could  give  advice  on  the 
medical  aspects  of  the  environmental  services  of  local  authorities.  The  medical 
officer  of  health  would  join  the  area  board  as  a  community  physician. 

The  Seebohm  Committee  recommends  the  setting  up  of  a  new  local 
authority  social  service  department  which,  in  addition  to  assuming  new  re¬ 
sponsibilities  in  the  social  welfare  field,  would  take  over  the  functions  of  the 
Children’s  Department,  the  services  provided  under  the  National  Assistance 
Act,  educational  welfare  and  child  guidance  services,  the  home  help  service, 
mental  health  social  work  including  adult  training  centres  (junior  training 
centres  are  allocated  to  the  education  authority),  other  social  work  services 
provided  by  health  departments,  day  nurseries  and  certain  social  welfare 
work  currently  undertaken  by  some  housing  authorities. 

The  combined  effect  of  the  Green  Paper  and  the  Seebohm  Report  would 
be  to  unify  the  social  welfare  services  under  local  government  and  to  unite  the 
health  services  under  an  area  board.  This  would  lead  to  unity  of  one  kind  but 
would  also  drive  a  wedge  between  the  closely-related  medical  and  social  services. 
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As  it  in  anticipation  of  change,  the  Ministry  of  Health  was  dissolved  on 
the  1st  November  and  all  its  functions,  along  with  those  of  the  Ministry  of 
Social  Security,  were  transferred  to  a  new  Department  of  Health  and  Social 
Security  headed  by  a  Secretary  of  State  for  Social  Services  with  two  Ministers 
of  State  having  responsibilities  in  the  fields  previously  covered  by  the  Minister 
of  Health  and  the  Minister  of  Social  Security  respectively. 

The  Green  Paper  evoked  considerable  interest  and  more  than  a  little 
criticism,  particularly  because  of  the  feared  remoteness  of  the  area  board 
offices  and  the  need  felt  for  a  second  tier  structure  which  would  be  nearer  the 
user.  It  soon  became  apparent  that  the  proposals  in  their  original  form  would 
be  unacceptable  to  many.  The  Seebohm  Committee  Report  with  its  sweeping 
and  revolutionary  recommendations  also  stimulated  keen  discussion  and 
controversy. 

At  the  time  of  drafting  this  preface,  the  Royal  Commission  on  Local 
Government  in  England  has  just  published  its  bulky  three-volume  report. 
It  proposes  the  setting  up  of  all-purpose  unitary  authorities  of  which  administra¬ 
tive  Norfolk,  less  part  of  Marshland  R.D.,  together  with  the  City  of  Norwich, 
the  County  Borough  of  Great  Yarmouth  and  a  part  of  north-east  Suffolk  would 
constitute  one.  The  Royal  Commission  also  suggests  that  consideration  should 
be  given  to  the  possibility  of  unifying  the  responsibility  for  the  National  Health 
Service  within  the  new  system  of  local  government  proposed  by  them. 

The  latest  position  is  that  the  government,  after  consideration  of  the 
Royal  Commission’s  report,  aims  to  announce  in  the  House  in  the  autumn  of 
1969,  decisions  on  the  Seebohm  Committee’s  recommendations  and  on  certain 
matters  affecting  the  health  services  and  later  in  the  year  to  issue  a  revised 
Green  Paper  on  the  administrative  structure  of  the  health  services. 

To  turn  to  more  local  matters,  the  estimated  mid-year  population  was 
432,580,  9,110  more  than  1967.  The  increase  would  have  been  larger  than  this 
had  it  not  been  for  boundary  changes  which  took  effect  from  1st  April,  1968. 
Approximately  1,500  acres  in  the  Forehoe  and  Henstead  and  St.  Faith’s  and 
Aylsham  Rural  Districts  were  transferred  to  the  Norwich  County  Borough 
with  an  estimated  loss  of  population  of  60  and  1,320  respectively  in  those  two 
districts. 

The  statistics  given  in  the  first  section  of  the  report  indicate  a  satisfactory 
state  of  affairs  as  far  as  the  health  of  the  county  is  concerned.  All  the  mortality 
rates  relating  to  infants  are  down  compared  with  last  year  and  are  consistently 
lower  than  the  equivalent  national  figures.  To  mention  two,  the  infant  mor¬ 
tality  rate  is  now  15  per  1,000  live  births  compared  with  the  national  figure  of 
18,  while  the  perinatal  mortality  rate  dropped  to  19.17.  In  England  and  Wales 
the  latter  rate  was  25. 

Sixty-five  per  cent  of  Norfolk  mothers  were  delivered  in  hospital  during 
1968  and  hospital  confinements  seem  to  be  increasing  at  very  roughly  5  %  a  year. 
There  were  no  maternal  deaths.  It  is  interesting  to  note  that  the  proportion  of 
still  births  and  early  neo-natal  deaths  taking  place  on  the  district  have  decreased 
from  27  out  of  a  total  of  139  in  1967  to  14  out  of  134  in  the  year  under  review. 
This  indicates  that  cases  where  complications  of  this  nature  are  more  likely  to 
occur  are  being  booked  for  hospital  confinement. 

It  is  with  great  regret  that  I  report  the  death  of  Dr.  C.  T.  Jones  on  the 
7th  January,  1969,  after  a  six  months’  illness.  Dr.  Jones  had  been  Assistant 
County  Medical  Officer  and  District  Medical  Officer  of  Health  to  Ring’s  Lynn 
M.B.  and  Freebridge  Lynn  R.D.  for  the  past  seven  years  and  will  be  greatly 
missed. 
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In  spite  of  the  severe  financial  restrictions,  good  progress  was  made  in  the 
work  of  the  department  during  the  year.  The  adult  training  centre  at  Holt  and 
the  junior  training  centre  at  Catton  both  came  into  operation  on  the  same  day. 

The  home  help  service  continued  to  grow  and  additional  area  home  help 
organisers  were  appointed.  On  the  vaccination  and  immunisation  side,  measles 
vaccine  was  added  to  the  antigens  available  through  the  County  Council’s 
scheme. 

An  outstanding  event  so  far  as  the  headquarters  staff  of  the  Health  Depart¬ 
ment  were  concerned  was  the  transfer  in  April  to  the  new  County  Hall  on  the 
outskirts  of  Norwich.  After  working  in  adapted  private  houses  for  some  forty 
years  in  conditions  which  were  far  from  satisfactory  in  recent  years  it  was  a 
welcome  change  to  move  into  a  purpose-built  building  which  accommodates 
all  Council  Departments  except  the  Fire  Service. 

In  conclusion,  I  would  again  express  my  thanks  to  members  of  the  Health 
Committee  for  their  continued  support  and  to  the  voluntary  bodies  and  many 
others  for  their  contribution  towards  the  health  of  the  community.  My  thanks 
are  also  due  to  all  members  of  the  Health  Department  for  their  loyal  support 
and  to  the  chief  officers  and  staff  of  other  County  Council  departments  for  their 
helpful  co-operation  at  all  times. 

A.  G.  SCOTT 


Health  Department 
County  Hall 
Martineau  Lane 
Norwich,  Nor  48A 
(Tel:  Norwich  22288) 

August,  1969 
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County  Medical  Officer  and 
Principal  School  Medical  Officer: 

A.  G.  SCOTT,  M.B.,  Ch.B.,  D.P.H. 

Deputy  County  Medical  Officer  and 
Deputy  Principal  School  Medical  Officer: 

I.  C.  BRANNEN,  m.b.,  Ch.B.,  m.r.c.p.e.,  d.p.h. 

Senior  Medical  Officers: 

A.  N.  HUNTER,  m.b.,  Ch.B.,  d.p.h. 

M.  W.  BEAVER,  m.b.,  b.s.,  d.p.h.  (to  30.6.68) 

A.  S.  LINDSAY,  m.b.,  Ch.B.,  d.p.h.  (from  9.9.68) 

Senior  Assistant  Medical  Officer: 

C.  H.  B.  LAWFIELD,  m.a.,  m.r.c.s.,  l.r.c.p. 

Assistant  County  Medical  Officers  and 
District  Medical  Officers  of  Health 

A.  AFNAN,  L.A.H.,  D.P.H.  (Eng.),  M.D.,  D.L.O.  (Teh.) 

J.  A.  D.  BRADFIELD,  m.b.,  B.ch.,  b.a.o.,  d.p.h. 

J.  McD.  HANLEY,  l.r.c.p.,  l.r.c.s.,  l.r.f.p.&  s.,  d.p.h. 

R.  D.  HARLAND,  m.r.c.s.,  l.r.c.p.,  d.t.m.  &  h.,  d.p.h.  (from  L3.68) 
G.  R.  HOLTBY,  m.d.,  d.p.h.,  d.i.h. 

|C.  T.  JONES,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

LYDIA  McMURDO,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

L.  G.  POOLE,  M  B.,  Ch.B.,  D.P.H.,  D.T.M. &  H. 

_  n  .  Assistant  Medical  Officers: 

r  ull-time 

SYBIL  E.  CATOR,  m.b.,  Ch.B. 

JUDITH  C.  R.  WARDLE,  m.b.,  b.s.,  D.Obst.R.c.o.G.  (from  23.9.68) 
KATHERINE  B.  WORLEY,  m.b.,  Ch.B.,  d.p.m. 

Part-time 

MARGARET  E.  ANDERSON,  m.b.,  Ch.B.,  m.r.c.o.g.  (from  1.7.68) 
CHRISTINE  R.  COUPLAND,  m.b.,  Ch.B. 

G.  I.  DAVIES,  m.d.,  d.p.h. 

ELIZABETH  M.  ELLIOTT,  m.b.,  B.ch.,  b.a.o. 

MOLLY  GOVIER,  m.b.,  Ch.B.,  d.c.h. 

J.  HAMILTON,  M.B.,  Ch.B.,  D.P.H.,  D.T.M. &H. 

PAMELA  HUNTER,  m.b.,  b.s.,  d.p.h.  (from  21.10.68) 

A.  JEAN  LACEY,  m.b.,  Ch.B.,  d.p.h. 

ROSEMARIE  D.  LINCOLN,  m.b.,  b.s. 

MARGARET  B.  PROSSER,  m.b.,  Ch.B. 

MARGARET  C.  RICHARDS,  m.b.,  b.s. 

Chest  Physicians: 

(Joint  appointments  with  East  Anglian  Regional  Hospital  Board) 

G.  F.  BARRAN,  b.a.,  m.d. 

A.  H.  C.  COUCH,  m.d.,  m.r.c.p.,  d.c.h. 

*  Died  7.1.1969 
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Chief  Dental  Officer: 

N.  J.  ROWLAND,  L.D.S.,  R.CS.  (Edin.) 

Area  Dental  Officers: 

HILDA  M.  CROXFORD,  l.d.s.,  r.c.s.  (Eng.) 

J.  L.  TAYLOR,  L.D.S. .  R.C.S.  (Edin.) 

N.  H.  WHITEHOUSE,  B.Ch.D.,  l.d.s.  (to  31.12.68) 

S.  H.  WOONTON,  l.d.s.,  r.c.s.  (Eng.) 

Dental  Officers: 

Full-time 

EDITH  P.  CHURCHYARD,  l.d.s.,  R.c.s.  (Eng.) 

IRENE  COLLARD,  l.d.s. 

J.  H.  DE  MIERRE,  l.d.s.,  r.c.s.  (Eng.) 

J.  GEMMELL,  l.d.s.,  r.f.p.s.  (Gias.) 

J.  G.  HEYNES,  b.d.s.  (from  4.9.68) 

R.  JENNINGS,  b.d.s. 

P.  J.  PEARCE,  b.d.s. 

B.  E.  PEARSON,  b.d.s.  (to  26.7.68) 

K.  J.  PRATT,  B.D.S.,  L.D.S.,  r.c.s.  (Eng.)  (to  30.9.68) 

FRANCES  J.  RHODES,  l.d.s.,  r.c.s.  (Eng.)  (from  2.12.68) 

MARGARET  WILSON,  l.d.s.,  R.c.s.  (Edin.) 

Part-time 

M.  G.  ANSON,  L.D.S.,  R.c.s.  (Eng.)  (to  30.9.68) 

G.  N.  W.  BOOTH,  L.D.S.,  R.C.S.  (Eng.) 

ANNE  NEWMAN,  B.Ch.D..  l.d.s.  (Leeds)  (from  1.10.68) 

Superintendent  Nursing  Officer  and  Non-Medical  Supervisor  of  Midwives: 

MISS  M.  WEARMOUTH,  S.R.N.,  S.C.M.,  H.V.  Cert.,  Q.N. 

Deputy  Superintendent  Nursing  Officer: 

MISS  G.  A.  THOMPSON,  S.R.N.,  S.R.F.N.,  S.C.M.,  H.V.Cert.,  Q.N. 

Assistant  Superintendent  Nursing  Officers: 

MISS  D.  M.  BURRELL,  S.R.N.,  S.C.M.,  H.V.Cert.,  Q.N. 

MISS  H.  M.  H.  LONGHURST,  S.R.N.,  S.C.M.,  H.V.  Cert.,  Q.N.  (from  24.3.68.) 
MISS  D.  M.  SIMMONS,  S.R.N.,  S.C.M.,  H.V.Cert.,  Q.N. 

County  Public  Health  Inspector: 

A.  J.  ALLISON,  c.s.t.b.,  Meat  and  Food  Inspector’s  Cert. 

Superintendent  Welfare  Officer: 

C.  J.  TAYLOR,  m.b.e. 

Deputy  Superintendent  Welfare  Officer: 

D.  R.  INGHAM 
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Area  and  Senior  Welfare  Officers: 


G.  R.  ARMSTRONG  (to  30.1 !. 68) 


E.  G.  HUBBARD 

V.  K.  C.  KIRBY  (to  6.10.68) 

W.  J.  PEACOCK 

F.  L.  RAY 
J.  A.  ROWE 
B.  G.  WESBY 


A.  BOOTHMAN 
S.  H.  BOUGHEN 
J.  COWELL 


S.  J.  DODMAN 
C.  J.  GALLANT 
V.  C.  HALL 


Social  Welfare  Officers: 


E.  BRADSHAW  (from  8.7.68) 

T.  J.  BROWN 

J.  G.  FURNESS 

J.  H.  GILBERT  (from  30.9.68) 

T.  A.  GILHAM 

A.  K.  GOLDSWORTHY 

E.  J.  HARE 


B.  F.  RUTTERFORD 
W.  W.  RYE 


G.  W.  MATTHEWS 
T.  C.  PINK 


E.  B.  STEWARDSON 


D.  R.  LEE  (from  29.4.68) 


Senior  Home  Teacher  and  Visitor  for  the  Blind: 

MISS  H.  G.  BELLAMY 

Home  Teachers  and  Visitors  for  the  Blind: 

MRS.  H.  ADCOCK 
MRS.  E.  M.  COOPER 
MISS  J.  M.  GOLDTHORPE 
MISS  D.  H.  LETHAM 
MRS.  O.  OAKLEY 
MISS  H.  K.  PAYNE 
MRS.  K.  M.  READ 

Home  Help  Organiser: 

MRS.  E.  I.  SEPPINGS 

Area  Home  Help  Organisers: 

MRS.  W.  A.  BASSINGTHWA1GHTE  (from  1.8.68) 
MRS.  G.  L.  GOWING  (from  19.8.68) 

MRS.  A.  M.  P.  HILL  (Senior  Assistant) 

MRS.  E.  R.  SMITH  (from  15.7.68) 

MRS.  S.  J.  L.  WOOLLEY 

Head  Teachers — Junior  Training  Centres: 

MISS  T.  BYLES 
MISS  S.  J.  GEE 
MISS  S.  M.  QUINSEE 
MRS.  N.  SNUTCH 

Managers — Adult  Training  Centres: 

P.  J.  JARROLD  (from  1.9.68) 

L.  J.  W.  PLANT 

Mental  Health  Worker: 


MRS.  S.  RAINBOW 


9 


Home  Teachers  for  Mentally  Handicapped 

MRS.  F.  M.  CHURCHWARD 
MISS  J.  C.  CLAPSON 
MISS  B.  I.  CUMING 

Health  Education  Officer  : 

MRS.  P.  A.  HOLL1NGHAM 

Chiropodists : 

L.  W.  BATTRICK,  L.Ch. 

J.  F.  BEVAN,  M.Ch.s. 

C.  FLEMING,  M.Ch.s. 

G.  E.  PENNEY,  M.Ch.s. 

Chief  Administrative  Officer: 

E.  W.  DURRANT 

County  Analyst: 

ERIC  C.  WOOD,  Ph  D..  A. R.C.S.,  F.R.I.C. 
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I. 


STATISTICS  AND  SOCIAL  CONDITIONS  OF  THE 
ADMINISTRATIVE  COUNTY 


Acreage. . 

Population — Estimated  by  Registrar-General  (mid- 1968) 
Estimated  Product  of  Penny  Rate  for  General  Purposes  (1968-69) 
Rateable  Value  for  General  Purposes  (1st  April,  1968) 


1,301,014 

432,580 

£53,024 

£13.036,903 


As  there  were  boundary  changes  on  1st  April,  1968,  involving  the  transfer 
of  some  1,400  people  from  the  administrative  county  to  the  Norwich  County 
Borough,  the  undermentioned  figures  represent  the  events  assigned  to  the 
administrative  county  and  to  the  districts  concerned  (Forehoe  and  Henstead 
and  St.  Faith’s  and  Aylsham)  as  they  existed  at  the  date  of  registration  of  each 
event.  Birth  and  death  rates  have  therefore  been  based  upon  a  weighted 


average. 

Live  Births 

Number  .  .  .  .  . .  . .  .  .  . .  .  .  . .  6,807 

Rate  per  1,000  population  ..  ..  ..  ..  ..  15.72 

Illegitimate  Live  Births  (per  cent  of  total  live  births)  .  .  .  .  6.33 

Still  Births 

Number  .  .  . .  . .  .  .  . .  . .  .  .  . .  78 

Rate  per  1,000  total  live  and  still  births  . .  . .  . .  1 1.33 

Total  Live  and  Still  Births  . .  .  .  . .  . .  .  .  .  .  6,885 

Infant  Deaths  (deaths  under  one  year)  .  .  . .  . .  . .  102 

Infant  Mortality  Rates 

*/ 

Total  infant  deaths  per  1,000  total  live  births  .  .  .  .  15.00 

Legitimate  infant  deaths  per  1,000  legitimate  live  births  . .  14.74 

Illegitimate  infant  deaths  per  1,000  illegitimate  live  births  . .  18.56 

Neo-Natal  Mortality  Rate  (deaths  under  four  weeks  per  1,000 

total  live  births)  ..  ..  ..  ..  ..  ..  ..  10.14 

Early  Neo-Natal  Mortality  Rate  (deaths  under  one  week  per  1 ,000 

total  live  births)  .  .  .  .  . .  . .  . .  .  .  .  .  7.93 

Perinatal  Mortality  Rate  (still  births  and  deaths  under  one  week 
combined  per  1,000  total  live  and  still  births)  .  .  .  .  . .  19.17 

Maternal  Mortality  (including  abortion) 

Number  . .  .  .  .  .  .  .  .  .  . .  . .  .  .  Nil 

Rate  per  1,000  live  and  still  births  . .  . .  .  .  . .  Nil 

Live  Births 


6,807  live  births  were  registered,  giving  a  rate  of  15.72  which  was  a  decrease 
of  0.27  on  the  previous  year.  With  the  application  of  the  comparability  factor 
(1.07),  the  resultant  figure  is  16.03.  The  national  rate  was  16.9. 

There  were  431  illegitimate  live  births  in  1968,  comprising  6.33%  of  all 
live  births.  This  shows  an  increase  of  0.07  %  on  the  figure  for  the  previous  year. 
The  distribution  of  births  amongst  the  county  districts  is  shown  in  Table  1. 

Still  Births 

The  still  birth  rate  of  1 1.33  shows  an  increase  of  1.10  on  the  previous  year. 
The  national  rate  was  14.0. 
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Infantile  Mortality 

There  were  102  deaths  of  children  under  the  age  of  one  year.  The  resultant 
rate  of  15.00  shows  a  decrease  of  1 .25  on  the  previous  year,  and  is  considerably 
lower  than  the  national  figure  of  18.0. 

Sixty-nine  deaths  (67.6%  of  the  total)  occurred  during  the  first  four  weeks 
of  life  and,  of  these,  fifty-four  took  place  during  the  first  week. 

Perinatal  Mortality 

The  perinatal  mortality  rate  is  defined  as  the  number  of  still  births  and 
deaths  in  infants  under  one  week  per  1,000  total  live  and  still  births.  This  is  a 
useful  statistic  for  as  well  as  being  an  index  of  the  material  standards  in  a 
community  it  can  be  taken  as  a  measurement  of  obstetrical  care. 

The  perinatal  mortality  rate  in  this  county  for  1968  (19.17)  shows  a  decrease 
on  the  figure  for  1967  (19.59),  and  is  well  below  the  national  rate  of  25.0. 

The  figures  compiled  in  this  Department,  with  the  place  of  birth,  are  given 


below: 

Place  of  Birth 

Still 

Births 

Early  Neo-natal 
Deaths 

Total 

Home  .  . 

7 

7 

14 

Hospital 

67 

50 

117 

General  Practitioner  Unit 

3 

— 

3 

Maternal  Mortality 

77 

57 

134 

There  were  no  maternal  deaths. 


Deaths 

During  1968  there  were  5,558  deaths  and  the  death  rate  (12.84)  per  1,000 
of  the  estimated  population  was  1.08  higher  than  in  the  previous  year.  The 
application  of  the  comparability  factor  of  0.86  gives  a  rate  of  11.04  which  is 
less  than  the  England  and  Wales  rate  of  1 1.9. 

53.1%  of  the  deaths  were  of  persons  seventy-five  years  of  age  or  over 
(see  Table  2). 

The  cancer  death  rate  per  1,000  of  the  population  was  2.26  and  the  age 
distribution  of  deaths  was  as  follows: 


0-  1-  5-  15- 

25- 

35- 

45- 

55- 

65- 

75- 

Total 

Males 

..  1  1  52 

11 

9 

47 

115 

190 

161 

542 

Females 

•  •  1 

6 

13 

39 

96 

118 

163 

436 

2  15  2 

17 

22 

86 

211 

308 

324 

978 

The  following  figures  show  the  relation  of  deaths  from  cancer  of  the  lung 
and  bronchus  to  total  cancer  deaths  during  the  last  decade: 


Year 

Cancer  death  rate 
per  1,000  population 

Lung  and  bronchus — 
%  of  all  cancer  deaths 

1959 

2.13 

16.27 

1960 

2.04 

17.37 

1961 

1.92 

19.18 

1962 

2.03 

18.66 

1963 

2.02 

18.12 

1964 

2.16 

20.69 

1965 

2.11 

22.82 

1966 

2.10 

22.57 

1967 

2.25 

22.58 

1968 

2.26 

21.68 

There  were  nine  deaths  from  tuberculosis,  four  due  to  respiratory  forms 
of  the  disease. 
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BIRTHS  AND  INFANTILE  MORTALITY 


TABLE  I 


County  district 

Population 

30.6.68 

L 

ive  birt 

hs 

Still-births 

Deaths  of  infants 
under  1  year  of  age 

Deaths  of  infants 
under  4  wks.  of  age 

Deaths  of  infants 
under  1  wk.  of  age 

Legit. 

lllegit. 

Total 

Legit. 

lllegit. 

Total 

Legit. 

lllegit. 

Total 

Legit. 

lllegit. 

Total 

Legit. 

lllegit. 

Total 

Municipal  Boroughs 

King’s  Lynn 

30,110 

497 

54 

551 

3 

1 

4 

13 

1 

14 

8 

8 

6 

6 

Thetford 

10,870 

238 

16 

254 

2 

— 

2 

4 

1 

5 

2 

1 

3 

2 

1 

3 

40,980 

735 

70 

805 

5 

1 

6 

17 

2 

19 

10 

1 

11 

8 

1 

9 

Urban  Districts: 

Cromer 

5,470 

53 

5 

58 

— .  . 

_ 

.  .  - 

_ 

__ 

_ 

_ 

_____ 

_ 

___ 

_ 

_ 

Diss  • . 

4,220 

62 

3 

65 

— 

— 

— 

3 

_ 

3 

3 

_ 

3 

2 

_ 

2 

Downham  Market 

3,290 

58 

4 

62 

2 

— 

2 

— 

1 

l 

_ 

1 

1 

_ 

_ 

_ 

East  Dereham 

8,280 

131 

10 

141 

— 

— 

— 

1 

— 

1 

1 

— 

1 

1 

_ 

1 

Hunstanton  . . 

4,230 

33 

5 

38 

North  Walsham 

5,720 

82 

9 

91 

— 

— 

— 

2 

— 

2 

2 

— 

2 

1 

_ 

1 

Sheringham  . . 

5,060 

50 

6 

56 

1 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

— 

SwafFham 

4,060 

51 

4 

55 

— 

1 

1 

1 

— 

1 

1 

— 

1 

1 

— 

1 

Wells-next-the-Sea  . . 

2,450 

23 

1 

24 

3 

— 

3 

— 

— 

— 

— 

— 

— 

— 

— 

— 

Wymondham 

7,320 

127 

8 

135 

— 

— 

— 

2 

— 

2 

2 

— 

2 

1 

— 

1 

50,100 

670 

55 

725 

6 

1 

7 

9 

1 

10 

9 

1 

10 

6 

— 

6 

Rural  Districts: 

Blofield  and  Flegg  . . 

42,130 

636 

31 

667 

6 

— 

6 

10 

2 

12 

7 

2 

9 

7 

2 

9 

Depwade 

18,340 

281 

18 

299 

2 

— 

2 

3 

— 

3 

1 

— 

1 

1 

— 

1 

Docking 

17,550 

192 

20 

212 

3 

— 

3 

1 

— 

1 

— 

— 

— 

— ■ 

— 

— 

Downham 

26,080 

365 

19 

384 

3 

1 

4 

6 

— 

6 

3 

— 

3 

1 

— 

1 

Erpingham  . . 

18,610 

182 

13 

195 

3 

— 

3 

3 

1 

4 

3 

— 

3 

2 

— 

2 

Forehoe  and  Henstead 

*32,820 

515 

30 

545 

4 

— 

4 

6 

— 

6 

4 

— 

4 

3 

— 

3 

Freebridge  Lynn 

13,600 

211 

18 

229 

3 

1 

4 

5 

1 

6 

4 

1 

5 

3 

1 

4 

Loddon 

13,430 

182 

8 

190 

6 

— 

6 

2 

— 

2 

2 

— 

2 

1 

— 

1 

Marshland 

17,770 

285 

12 

297 

5 

2 

7 

7 

— 

7 

5 

— 

5 

4 

— 

4 

Mitford  and  Launditch 

18,350 

232 

15 

247 

2 

— 

2 

4 

— 

4 

2 

— 

2 

1 

— 

1 

St.  Faith’s  and  Aylsham 

*54,840 

934 

49 

983 

12 

1 

13 

9 

1 

9 

5 

• — 

5 

5 

— 

5 

Smallburgh  . . 

18,230 

215 

19 

234 

2 

— 

2 

— 

1 

• — 

— 

— 

— 

— 

— 

SwafTham 

10,040 

181 

7 

188 

— 

— 

— 

6 

— 

6 

5 

— 

5 

5 

— 

5 

Walsingham  . . 

19,060 

277 

23 

300 

3 

— 

3 

3 

■ — 

3 

3 

— 

3 

2 

— 

2 

Wayland 

20,960 

283 

24 

307 

6 

■  ■ 

6 

3 

— 

3 

1 

— 

1 

1 

— 

1 

341,810 

4,971 

306 

5,277 

60 

5 

65 

68 

5 

73 

45 

3 

48 

36 

3 

39 

Administrative  County 

*432,890 

6,376 

431 

6,807 

71 

7 

78 

94 

8 

102 

64 

5 

69 

50 

4 

54 

*  These  figures  have  been  “weighted”  to  allow  for  boundary  changes  which  took  place  on  1.4.68 


T  he  following  table  shows,  as  percentages  of  all  deaths,  the  deaths  in 
various  age  groups  during  the  last  twenty  years: 


Year 


Deaths  by  Age  Groups 


. 


0— 

1— 

5— 

15— 

25— 

35— 

45— 

55— 

65— 

75— 

j 

V, _ 

j 

_ 

j 

1949 

3.9 

0.8 

0.6 

V 

5.1 

16.7 

72.9 

1950 

3.6 

0.7 

0.7 

r 

1.1 

4.0 

17.3 

24.5 

48.1 

1951 

3.5 

1.0 

0.8 

1.4 

3.5 

16.5 

24.3 

49.0 

1952 

3.8 

0.4 

0.6 

1.1 

3.5 

17.2 

24.7 

48.7 

1953 

3.5 

0.6 

0.7 

1.0 

4.3 

17.1 

24.4 

48.4 

1954 

2.7 

0.5 

0.7 

1.6 

2.9 

16.4 

25.9 

49.1 

1955 

2.4 

0.4 

0.5 

0.9 

3.1 

16.8 

25.7 

50.2 

1956 

2.3 

0.4 

0.5 

1.2 

2.8 

16.6 

25.6 

50.6 

1957 

2.9 

0.4 

0.5 

1.1 

2.7 

17.8 

24.6 

50.0 

1958 

2.5 

0.3 

0.6 

1.2 

2.4 

17.2 

24.8 

51.0 

1959 

2.5 

0.4 

0.6 

0.8 

2.7 

16,5 

25.2 

51.3 

1960 

2.2 

0.4 

0.5 

1.1 

2.7 

17.9 

24.0 

51.2 

1961 

2.6 

0.4 

0.6 

0.8 

2.5 

16.2 

23.5 

53.4 

1962 

1.9 

0.2 

0.6 

1.0 

2.3 

18.0 

24.2 

51.8 

_ 

's 

f 

1963 

2.1 

0.3 

0.4 

0.8 

0.8 

1.8 

4.9 

12.7 

24.2 

52.0 

1964 

2.2 

0.2 

0.5 

1.0 

0.8 

1.9 

4.5 

13.0 

23.5 

52.4 

1965 

2.1 

0.3 

0.3 

0.7 

0.8 

1.9 

4.4 

13.0 

25.2 

51.3 

1966 

2.2 

0.4 

0.5 

1.3 

0.9 

1.7 

5.3 

12.9 

23.2 

51.6 

1967 

2.2 

0.4 

0.4 

0.6 

0.7 

1.6 

5.0 

13.1 

25.9 

50.1 

1968 

1.8 

0.5 

0.3 

0.8 

0.9 

1.6 

4.2 

12.7 

24.4 

52.8 

II.  AREA  ADMINISTRATION 

When  area  administration  was  introduced  in  1948  it  was  difficult  to  secure 
premises  which  would  be  suitable  for  use  as  offices  and  which  could  also  be 
used  for  clinic  purposes  and  other  health  service  activities.  Some  of  these  have 
since  been  replaced,  but  with  the  steady  growth  of  services  and  staff  during 
the  last  twenty  years,  the  original  buildings,  and  in  some  cases  the  replacements, 
have  become  inadequate  for  present-day  requirements.  Expansion  of  existing 
premises  is  either  impossible  or  is  not  an  economic  proposition  but  the  present 
financial  situation  is  holding  up  the  provision  of  new  accommodation. 

Plans  have  been  prepared  for  adaptations  and  extensions  at  Grove  House, 
East  Dereham,  a  former  reception  home  administered  by  the  Children’s  Depart¬ 
ment,  which  would  provide  more  accommodation  than  exists  in  the  present 
purpose-built  premises  and  will  also  incorporate  a  health  centre  and  office 
accommodation  for  other  services,  but  a  definite  decision  to  go  forward  with 
this  scheme  had  not  been  reached  by  the  end  of  the  year. 

A  decision  by  the  Secretary  of  State  for  Social  Services  is  awaited  as  to 
whether  rooms  at  the  Thetford  Cottage  Hospital  can  be  used  for  dental  clinics 
as  this  is  dependent  upon  the  closure  of  the  hospital  for  in-patient  treatment.  If 
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approval  is  given,  additional  rooms  for  office  use  will  be  released  at  the  Tanner 
Street  premises  where  conditions  are  very  unsatisfactory. 

Premises  at  Aspland  Road,  Norwich,  which  were  supposed  to  be  of  a 
temporary  nature,  accommodate  three  local  health  offices  and  have  also  been 
used  extensively  for  clinic  and  other  purposes.  Difficulties  there  have  been 
increased  by  the  loss  of  the  equivalent  of  two  rooms  by  demolition  because  of 
threatened  collapse.  Clinics  (apart  from  the  dental  clinic)  and  other  health 
service  activities  have  been  transferred  to  nearby  temporary  accommodation 
vacated  by  the  County  Library  on  transfer  to  the  new  County  Hall  and  this 
has  enabled  space  to  be  found  for  some  of  the  department’s  welfare  staff  who 
have  hitherto  worked  from  North  Walsham  fifteen  miles  away.  This  latter 
arrangement  is  part  of  a  scheme  for  the  reorganisation  of  the  welfare  staff  on  an 
area  basis  under  an  area  welfare  officer. 

The  main  centre  of  population  in  the  administrative  county  is  King's 
Lynn  where  a  local  health  office  is  housed  and  clinics  are  held  in  old  premises  of 
some  historic  interest.  They  are,  however,  unsuitable  for  modern  health 
service  purposes  in  spite  of  considerable  expenditure  which  has  been  incurred 
over  the  years  in  adaptations  but  any  replacement  seems  to  be  out  of  the 
question  until  there  is  a  great  improvement  in  the  general  financial  situation. 


III.  HEALTH  CENTRES 

Discussions  continued  during  the  year  with  the  local  family  doctors,  the 
Norfolk  Executive  Council  and  the  County  Architect  regarding  the  provision  of 
health  centres  at  East  Dereham,  Diss,  King's  Lynn  and  Long  Stratton.  Progress 
has  been  slow  and  no  building  has  yet  commenced  but  by  the  end  of  the  year 
negotiations  were  proceeding  for  the  acquisition  of  sites  in  King's  Lynn  and 
Long  Stratton. 


IV.  CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 
Maternity  Accommodation 

The  number  of  births  taking  place  in  hospital  continues  to  increase.  65% 
of  Norfolk  births  occurred  in  hospital  in  1968. 

It  is  still  not  possible  to  provide  a  hospital  bed  for  all  mothers  desiring  one 
and  it  is  therefore  necessary  to  select  admissions  on  either  medical  or  social 
grounds.  The  Council’s  domiciliary  midwives  investigated  the  social  circum¬ 
stances  of  1,086  expectant  mothers  during  1968.  67 1  of  these  were  recommended 
for  admission,  with  a  further  100  considered  desirable. 

In  order  to  ensure  the  maximum  use  of  hospital  beds,  an  increasing  number 
of  mothers  are  discharged  forty-eight  hours  after  delivery.  A  further  652 
homes  were  investigated  during  1968  for  suitability  for  early  discharge,  bringing 
the  total  of  social  assessments  to  1,728. 


Unmarried  Mothers 

In  1968  there  were  431  illegitimate  live  births  and  seven  illegitimate  still 
births. 

Welfare  work  in  this  field  continues  to  be  carried  out  by  workers  employed 
by  the  Norwich  and  Ely  Diocesan  Councils  for  Social  Work,  annual  grants 
being  paid  to  both  councils.  234  mothers  were  visited  and  twenty-five  (seven 
less  than  the  previous  year)  were  admitted  to  mother  and  baby  homes  with 
financial  assistance  from  the  County  Council. 
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DEATHS  BY  AREAS  AND  AGE  GROUPS 
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Cholera  . . 

Typhoid  fever 

Bacillary  dysentery  and  amoebiasis 

Enteritis  and  other  diarrhoeal  diseases 

1 

i 

1 

1 

1 

1 

6 

1 

3 

1 

i 

Tuberculosis  of  respiratory  system  . . 

1 

— 

1 

2 

2 

Other  tuberculosis,  inc.  late  effects  . . 

— 

— 

— 

1 

1 

_ 

_ 

1 

2 

5 

_ 

_ 

_ 

_ 

_ 

— 

i 
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3 

— 

i 

Plague . 

Diphtheria 

Whooping  cough 

Streptococcal  sore  throat  and  scarlet  fever  . . 
Meningococcal  infection 
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Smallpox 
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All  other  infective  and  parasitic  diseases 
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1 

1 

— 

— 

— 

1 

1 

1 

— 

— 

— 

— 

2 

3 

2 

2 

3 

1 

— 

— 

— 

— 

8 

— 

— 

— 

3 

29 

— 

1 

4 

4 

2 

2 

i 

3 

5 

3 

4 

neoplasms  of  lymphatic  and  haematopoietic 

10 
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89 
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36 

6 

9 

6 

9 

12 

6 

2 
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3 

6 

40 

25 

26 

29 

23 

41 

21 

12 
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62 

25 
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13 
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22 

Auitaminoses  and  other  nutritional  deficiency 
Other  endocrine,  nutritional  and  metabolic 
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1 
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16 

5 

10 

6 

3 

13 

6 

4 

1 

— 

5 

4 

53 

29 

26 

16 

25 

52 

8 

7 

14 

22 

52 

12 

2 

31 

15 

437 

1 

— 

1 

— 

— 

1 

4 

9 

16 

71 

334 
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Bronchitis,  emphysema 
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Other  diseases  of  the  respiratory  system 
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Other  complications  of  pregnancy,  childbirth 

and  puerperium 
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1 
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Congenital  anomalies  . . 
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S 

1 

i 

Birth  injury,  difficult  labour,  and  other  anoxic 

1 

i 

21 

and  hypoxic  conditions 

2 

1 

— 

1 

1 

4 

— 

1 

* - 

2 

1 

— 

1 

1 

2 

~~ " 

1 

1 

21 

1 

2 

Other  causes  of  perinatal  mortality 

Symptoms  and  ill-defined  conditions 

Motor  vehicle  accidents 

All  other  accidents 

Suicide  and  self-inflicted  injuries 

3 

4 

8 

3 

1 

2 

2 

3 

1 

1 

1 

1 

1 

4 

2 

2 

1 

3 

3 

2 

1 

2 

1 

1 

1 

3 

1 

1 

3 

4 

6 

10 
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4 

1 

2 

2 

1 

2 

2 

2 

2 

1 

1 

7 

1 

1 

2 

3 

6 

3 

1 

6 

2 

4 

1 

3 

2 

4 

3 

4 

1 

4 

5 

3 

5 

3 

2 

3 

2 

2 

2 

3 

14 

4 

1 

1 

4 

4 

2 

5 

1 

4 

2 

7 

3 

4 

1 

5 

4 

1 

53 

49 

98 

34 

Q 

21 

i 

3 

2 

1 

12 

4 

3 

3 

5 

2 

•> 

9 

6 

7 

6 

7 

3 

1 

10 

6 

4 

2 
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6 

18 

8 

50 

7 

43 

4 

-> 

All  other  external  causes 

— 

— 

1 

- • 

— 

— 

— 

' 

1 

1 

I 

y 

All  causes 

356 

86 

104 

67 

58 

115 

90 

82 

100 

43 

29 

74 

617 

295 

263 

256 

295 

428 

168 

151 

177 

254 

618 

231 

96 

263 

242 

5,558 

69 

33 

25 

17 

41 

50 

81 

232 

703 

1,354 

2,953 
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Care  of  Premature  Infants 


During  1968  there  were  376  premature  live  births  to  mothers  normally 
resident  in  the  administrative  county  of  Norfolk.  The  analysis  of  these  prema¬ 
ture  infants  and  comparable  figures  for  the  preceding  nine  years  are  given  below: 


Premature  infants 

Total 

Live 

Births 

Born  alive  [ 

Born  in 
hospital 

Born  at  home  or 
at  nursing  home 

Survived 

28  days 

Year 

No. 

%  of  total 
live  births 

No. 

% 

No. 

% 

No. 

% 

1959 

5,997 

344 

5.7 

188 

55 

156 

45 

302 

88 

1960 

6,190 

333 

5.4 

210 

63 

123 

37 

296 

89 

1961 

6,362 

353 

5.6 

217 

61 

136 

39 

308 

87 

1962 

6,378 

347 

5.4 

212 

61 

135 

39 

307 

88 

1963 

6,491 

376 

5.8 

239 

64 

137 

36 

329 

88 

1964 

6,804 

399 

5.9 

281 

70 

118 

30 

345 

86 

1965 

6,766 

378 

5.6 

288 

76 

90 

24 

323 

85 

1966 

6,668 

380 

5.7 

267 

70 

113 

30 

340 

89 

1967 

6,712 

341 

5.1 

246 

72 

95 

28 

299 

88 

1968 

6,823 

376 

5.5 

270 

72 

106 

28 

339 

90 

[t  will  be  noted  that  the  percentage  (72)  of  premature  births  occurring 
in  hospital  in  1968  was  similar  to  that  in  the  previous  year  and  that  the  mortality 
rate  in  the  neo-natal  period  v/as  slightly  diminished. 

Premature  infants  born  at  home  are  conveyed  to  hospital  in  portable 
incubators  provided  by  the  hospital  special  care  units.  These  incubators  can 
be  plugged  into  special  electrical  sockets  installed  in  the  ambulances  stationed 
at  King’s  Lynn  and  Norwich  and  arrangements  are  also  made  with  the  West 
Suffolk  and  Great  Yarmouth  authorities  for  similar  facilities  to  be  provided 
where  needed  in  other  parts  of  the  county. 


Ante-Natal  and  Post-Natal  Arrangements 

No  ante-natal  or  post-natal  clinics  are  provided  by  the  Council. 

Mothercraft  Classes 

Courses  of  eight  weekly  classes  for  expectant  mothers  and  one  evening 
class  for  fathers  are  given  by  the  district  nurse/midwife  and  health  visitor  for 
the  area  under  the  general  supervision  of  the  supervisory  nursing  staff.  Classes 
were  held  at  forty-four  centres,  attendances  numbering  10,618. 

Child  Health  Clinics 

The  Sheldon  Report  on  Child  Welfare  Centres,  published  towards  the 
end  of  1967,  reviewed  the  medical  functions  and  medical  staffing  of  these 
centres.  The  report  expressed  the  opinion  that  family  doctors  will  play  an 
increasing  part  in  this  service  but  recognised  that  for  a  number  of  years  the 
bulk  of  the  work  will  continue  to  be  done  by  medical  officers  employed  by 
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local  health  authorities.  The  importance  of  proper  post-graduate  medical 
training  for  all  doctors  working  in  this  service  was  stressed.  Much  of  the 
accommodation  provided  is  regarded  as  unsatisfactory  to  carry  out  the  functions 
defined  in  the  report  and  this  may  tend  to  discourage  mothers  from  attending 

clinics.  . 

This  authority  has  alieady  accepted  the  need  for  medical  staff  to  have 

proper  post-graduate  training  and  much  is  being  done  to  promote  and  en¬ 
courage  such  training.  It  is  realised  that  the  accommodation  facilities  at  our 
existing  centres  often  fall  short  of  what  is  desirable  to  enable  staff  to  operate 
effectively  and  encourage  mothers  to  use  the  service  to  the  fullest  extent.  This  is 
often  unavoidable  but  every  effort  will  continue  to  be  made  to  improve  facilities. 

Eight  centres  were  closed  during  1968  because  of  small  attendances  and 
four  new  ones  were  opened.  166  centres  were  in  use  at  the  end  of  the 
year,  including  six  at  R.A.F.  stations.  The  numbers  of  children  who  attended 
were  as  follows: 


Born  in  1968 
Born  in  1967 
Born  in  1963-66 


4,027 

4,107 

4,214 


Total 


12.348 


Total  Attendances  .  .  .  .  •  •  56,680 


The  number  of  children  who  attended  was  518  less  than  in  1967  and  total 
attendances  decreased  by  1,919.  277  children  were  referred  by  clinic  medical 
officers  for  further  investigation  and  treatment  of  conditions  other  than  minor 
ailments. 


Welfare  Foods 

The  following  proprietary  brands  are  normally  available  under  the  Council’s 
scheme  and  are  sold  at  the  following  prices  (cost  plus  10%  handling  charge): 


Cow  and  Gate  Full  Cream 
Ostermilk  No.  2 
Humanised  Trufood  .  . 
S.M.A.  (milk  food) 
Adexolin  (Vit.  A  and  D) 
Virol 


3s. 
3s. 
4s. 
6s. 

Is. 


Id.  per  packet 
3d.  per  packet 
1 1  d.  per  packet 
0 d.  per  packet 
1 1  d.  per  bottle 
1 1  d.  per  carton 


The  amounts  of  these  products  ordered  for  distribution  to 


offices  during  the  past  five  year 
Cow  and 

Gate  Ostermilk 

Year 

0  lb.) 

(1  lb.) 

1964 

16,608 

81,960 

1965 

21,240 

73,200 

1966 

18,000 

61,152 

1967 

14,129 

54,622 

1968 

23,270 

53,208 

have  been  as  follows: 


Trufood 

S.M.A. 

Adexolin 

(1  lb.) 

(1  lb.) 

(Bottles) 

372 

888 

14,856 

720 

1,056 

1 9,428 

852 

2,496 

17,580 

480 

3,240 

14,604 

408 

2,976 

20,424 

local  health 


Virol 

(Cartons) 

1,668 
1 ,668 
1,944 
948 
1,140 


The  quantities  of  all  proprietory  brands 
each  of  the  past  five  years  were  as  follows: 

1964 

1965  . 

1966 

1967 

1968 


of  milk  foods  distributed  during 


99,828  packets 
96,216  „ 

82,500  „ 

72,47!  „ 

79,862  „ 
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National  Welfare  Foods  are  available  from  129  voluntary  distribution 


centres,  local  health  offices  and 

child  health 

clinics.  Issues 

during  the  last 

five  years 

have  been  as  follows: 

Vitamin 

National  Dried  Milk  Cod  Liver  Oil 

Tablets  A.  &  D. 

Orange  Juice 

Year 

(Tins) 

(Bottles) 

(Packets) 

(Bottles) 

1964 

40,633 

5,525 

8,193 

73,318 

1965 

36,031 

5,060 

7,497 

76,760 

1966 

29,391 

4,682 

6,399 

76,100 

1967 

25,907 

4,356 

6,548 

79,763 

1968 

24,642 

4,325 

6,189 

80,869 

The 

sales  of  National  Dried 

Milk  continue  to  fall  but 

the  demand  for 

vitamin  supplements  has  been  maintained. 


Dental  Treatment 

The  Chief  Dental  Officer  reports: 

“Overall  attendances  showed  a  slight  decrease  from  1967,  the  number  of 
expectant  and  nursing  mothers’  visits  accounting  for  this.  However,  the  number 
of  inspections  of  both  pre-school  children  and  mothers  showed  an  increase  as 
did  the  number  of  visits  for  the  under-fives. 

It  is  gratifying  to  observe  that  more  teeth  were  saved  for  the  pre-school 
children  but  this  picture  is  somewhat  clouded  by  the  280  extractions  carried 
out  for  them. 

A  certain  number  of  toddlers  received  a  dental  inspection  through  the 
dental  officers’  visits  to  the  nursery  schools  but  the  majority  were  referred  by 
nurses  and  health  visitors.  We  are  very  grateful,  as  are  the  parents,  for  their 
interest  in  dental  health. 

Rampant  decay  in  the  deciduous  incisor  teeth  of  small  children  can  often  be 
attributed  to  the  use  of  a  miniature  feeder  containing  sticky  syrups  or  dummies 
which  have  been  dipped  in  syrups.  The  high  sugar  content  in  contact  with  the 
teeth  for  hours  on  end  causes  decay  and  these  practices  are  to  be  deplored. 
Vitamin  syrups  (preferably  diluted)  should  be  given  with  meals,  after  which 


the  teeth  should  be  cleaned. 

Children 

Expectant  and 

Inspections,  Attendances  and  Treatment 

Number  of  patients  given  first  inspections 

0-4  (inclusive) 

Nursing  Mothers 

during  year 

348 

42 

Number  of  patients  who  required  treatment 
Number  of  patients  who  were  offered 

209 

35 

treatment 

203 

35 

First  visit 

231 

38 

Subsequent  visits 

117 

58 

Total  visits 

Number  of  additional  courses  of  treat¬ 
ment  other  than  the  first  course  com¬ 

348 

96 

menced  during  year 

19 

7 

Number  of  fillings 

307 

47 

Teeth  filled 

286 

46 

Teeth  extracted 

280 

49 

General  anaesthetics  given 

69 

5 

Emergency  visits  by  patients 

27 

2 

Patients  X-rayed 

Patients  treated  by  scaling  and/or  removal 

3 

5 

of  stains  from  the  teeth  (prophylaxis)  .  . 

1 

16 

Teeth  otherwise  conserved.  . 

Number  of  courses  of  treatment  completed 

93 

during  the  year  . . 

181 

25 

17 


Prosthetics 

Number  of  dentures  supplied  . .  . .  . .  16 

Anaesthetics 

General  anaesthetics  administered  by  dental 
officers  . .  .  .  . .  . .  . .  . .  71 

Nurseries  and  Child-Minders  Regulation  Act,  1948 

Ministry  of  Health  Circular  36/68  drew  attention  to  Section  60  of  the 
Health  Services  and  Public  Health  Act,  1968,  which  amended  the  above  Act 
in  a  number  of  ways,  the  more  important  of  which  are  as  follows: 

(ct)  Registration  is  now  required  where  one  or  more  children  are  looked 
after  for  two  or  more  hours  per  day.  Previously  it  was  only  necessary  to 
register  when  more  than  two  children  were  tended  for  “a  substantial  part  of 
the  day”. 

(b)  Local  authorities  are  now  empowered  to  impose  requirements  in  the 
registering  of  a  person  for  the  care  of  children  in  her  own  home  which  were 
previously  only  made  in  respect  of  registered  premises.  These  requirements 
concern  the  number,  qualifications  and  experience  of  people  who  are  to  look 
after  the  children,  safety  and  maintenance  of  the  premises  where  the  children 
are  received  and  the  equipment  therein.  The  type  of  records  to  be  maintained 
and  the  arrangements  for  feeding  children  are  also  included. 

(c)  Penalties  for  failures  to  comply  with  requirements  have  been  increased. 

The  extensive  publicity  required  by  this  new  legislation  has  inevitably 
added  to  an  already  steep  upward  trend  in  the  number  of  registrations  of  both 
premises  and  persons  to  meet  an  obviously  increasing  demand  for  day  care 
facilities  for  the  pre-school  child. 

The  following  table  gives  the  position  at  the  end  of  1968,  compared  to 
each  of  the  previous  three  years: 


Persons  and  Premises  on  Register  at  end  of  Year 

Year 

No.  of  Premises 

No.  of  Children 

No.  of  Persons 

No.  of  Children 

1965 

21 

510 

22 

250 

1966 

36 

756 

37 

344 

1967 

52 

1,148 

39 

400 

1968 

85 

1,812 

46 

472 

There  were  thirty-seven  new  registrations  of  premises,  which,  allowing 
for  four  cancellations,  represent  an  increase  of  63%  in  the  number  of  such 
premises,  providing  57%  more  places  for  children.  There  were  sixteen  new 
registrations  for  persons  with  nine  cancellations,  amounting  to  a  net  increase 
of  18%  in  persons  and  places.  Inevitably,  the  necessary  inspection  and  super¬ 
vision,  together  with  other  administrative  work  in  connection  with  registra¬ 
tions,  continues  to  add  to  the  work  load  of  the  professional  staff.  At  the  end 
of  the  year  there  was  no  sign  of  a  levelling  off  in  the  number  of  new  registra¬ 
tions. 
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Circular  37/68  entitled  “Day  Care  Facilities  for  Children  under  Five” 
reminded  local  health  authorities  of  their  powers  and  duties  with  regard  to  the 
provision  of  day  care  facilities  for  those  children  who,  from  a  health  point  of 
view  or  because  of  deprived  or  inadequate  backgrounds,  have  special  needs  that 
cannot  otherwise  be  met.  The  circular  attempts  to  define  the  categories  of 
special  need  and  requires  an  assessment  to  be  made  of  the  extent  of  the  un¬ 
fulfilled  need  and  the  means  of  meeting  this  need,  both  in  the  short  and  long 
term.  In  the  light  of  recommendations  made  regarding  the  standard  of  care 
in  this  circular,  and  powers  conferred  in  the  amending  Act,  registration  require¬ 
ments  and  procedure  have  been  reviewed. 

Prior  to  the  issue  of  this  circular,  the  Council  had  decided  to  make  a  small 
sum  available  to  enable  payment  to  be  made  for  the  attendance  at  pre-school 
play  groups  of  children  for  whom  this  was  recommended  on  medical  grounds 
and  whose  parents  could  not  afford  the  expense  involved. 


Family  Planning 

In  April,  1968,  the  Council  extended  its  scheme  for  providing  family 
planning  services  within  the  administrative  county,  the  Family  Planning 
Association  continuing  to  act  as  the  Council’s  agent.  Grants  were  paid  to  the 
Association  on  the  basis  of  their  five  clinics  at  Cromer,  Dereham,  Fakenham, 
King’s  Lynn  and  Thetford.  Facilities  are  also  available  to  Norfolk  residents 
at  clinics  within  the  county  boroughs  of  Norwich  and  Great  Yarmouth.  The 
Family  Planning  Association  are  normally  entitled  to  charge  a  fee  to  patients 
who  attend  their  clinics  but  where  there  are  medical  grounds  or  a  pressing 
social  need  which  has  been  defined  under  five  separate  categories,  advice  and 
supplies  are  made  available  free  of  charge  in  accordance  with  the  provisions 
of  the  National  Health  Service  (Family  Planning)  Act,  1967.  There  have  been 
seventy-one  such  cases  since  the  introduction  of  this  scheme  of  whom  the 
majority  (fifty)  were  purely  medical  cases.  A  further  nine  presented  mixed 
medical  and  social  problems  and  only  twelve  cases  were  assisted  for  purely 
social  reasons. 


Phenylketonuria 

The  “phenistix  stick  test”  continued  to  be  used  for  the  early  detection  of 
this  condition  as  outlined  in  last  year’s  report.  No  positive  results  were  obtained 
during  the  year. 

In  October,  the  then  Ministry  of  Health  advised,  on  the  recommendation 
of  a  Medical  Research  Council  working  party,  that  the  phenistix  test  should  be 
replaced  by  the  more  accurate  Guthrie  blood  test  involving  the  collection  of  a 
drop  of  blood  from  the  baby’s  heel  on  specially  absorbent  filter  paper  and 
sending  it  to  the  laboratory  for  examination. 

Consultations  were  held  with  officers  of  the  regional  hospital  board  but 
by  the  end  of  the  year  it  had  not  been  possible  to  institute  the  routine  use  of  this 
test  in  the  East  Anglian  region. 


Infant  Methaemoglobinaemia 

As  in  previous  years,  water  supplies  from  wells  and  bores  have  been 
examined  for  nitrate  content  where  their  use  was  proposed  for  bottle-fed 
babies.  Samples  are  submitted  prior  to  the  birth  of  the  child  and  where  the 
results  are  unsatisfactory,  the  parents  are  advised  to  use  mains  water  or  a 
nearby  alternative  supply  which  on  investigation  is  found  to  be  satisfactory 
from  a  nitrate  point  of  view.  In  forty-five  cases,  advice  to  use  an  alternative 
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source  was  given  and  in  four  cases  this  necessitated  sampling  of  supplies  other 
than  mains  water. 

The  simplified  form  of  examination  was  continued  in  the  Health  Depart¬ 
ment  and  borderline  results  were  submitted  to  the  Public  Analyst  for  a  more 
detailed  examination. 


No  case  of  infant  methaemoglobinaemia  occurred  during  the  year. 


The  following  table  summarises  the  sample  examination  position  during 
the  year: 

Initial  samples  submitted  by  district  nurses  and  health  visitors .  .  189 

Samples  classified  as  satisfactory . 136 

Samples  classified  as  unsatisfactory  . .  . .  •  •  •  •  42 

Samples  classified  as  doubtful  and  referred  to  Public  Analyst 

for  more  detailed  examination .  11 

Samples  classified  by  Public  Analyst  as  satisfactory  . .  . .  5 

Samples  classified  by  Public  Analyst  as  unsatisfactory  or 

doubtful  . .  . .  •  •  •  •  •  •  •  •  •  •  •  •  ° 


Samples  of  alternative  supplies  submitted  by  public  health 
inspector 

Samples  classified  as  satisfactory 

Total  number  of  examinations  carried  out  in  Health  Depart¬ 
ment 


Ascertainment  of  Deafness  and  other  Abnormalities  in  Young  Children— The 
“At  Risk”  Register 

During  the  year,  2,303  children  were  placed  on  the  “at  risk”  register,  i.e., 
33.8%  of  total  births.  It  has  not  proved  possible,  as  envisaged  in  last  year’s 
annual  report,  adequately  to  review  those  who  have  been  on  this  register  for 
two  years,  due  mainly  to  the  pressure  of  other  work,  and  it  is  operating  at 
present  largely  as  an  observation  register.  It  is  hoped,  however,  to  deal  with 
this  situation  during  the  coming  year. 


Congenital  abnormalities  detected  at  birth 

in  1968  were 

as  follows: 

Congenital  Malformation 

Live  Births 

Still  Births 

Talipes 

15 

— 

Congenital  dislocation  ot  hip 

4 

' 

Other  defects  of  skeletal  system 

2 

1 

Hydrocephalus,  spina  bifida 

12 

5 

Anencephaly,  microcephaly 

2 

7 

Cleft  palate  and  cleft  lip 

5 

1 

Defects  of  alimentary  system 

1 

— 

Defects  of  genito-urinary  system 

6 

— 

Congenital  heart  disease 

7 

1 

Mongolism 

9 

2 

Other  defects 

34 

Totals  . .  •  •  •  •  •  • 

97 

17 

20 


V.  NURSING  STAFF 


The  staffing  situation  at  the  end  of  the  year  was  as  follows: 


Supervisory  Staff 

Whole¬ 

time 

Part 

time 

Superintendent  Nursing  Officer  .  . 

1 

___ 

Deputy  Superintendent  Nursing  Officer  . . 

1 

_ 

Assistant  Superintendent  Nursing  Officers 

3 

— 

Other  Staff 

5 

" 

Midwifery  only 

26 

_ 

Midwifery  and  home  nursing 

66 

9 

Midwifery,  home  nursing  and  health  visiting 

Midwifery,  home  nursing,  health  visiting  and  school 

11 

— 

nursing . 

14 

— 

Home  nursing  only — 

S.R.Ns.  (female) . 

24 

4 

S.R,Ns.  (male)  .  . 

5 

S.E.Ns. 

2 

1 

Home  nursing  and  school  nursing 

_ 

1 

Health  visiting  and  school  nursing 

42 

_ 

School  nursing  only 

1 

1 

Tuberculosis  health  visiting  only  .  . 

2 

— 

193 

16 

At  the  end  of  1968  there  were  six  vacancies  as  follows: 

Midwifery,  health  visiting  and  home  nursing  . .  2 

Midwifery  and  home  nursing  . .  .  .  .  .  .  .  3 

Home  nursing  .  .  . .  .  .  . .  . .  . .  1 

6 


The  nursing  service  has  maintained  a  satisfactory  level  of  recruitment  and 
further  re-organisation  has  taken  place  in  certain  areas. 

Greater  interest  is  being  shown  by  family  doctors  in  attachment  and 
liaison  schemes  with  local  authority  staff. 

At  present  attachment  or  liaison  schemes  are  operating  with  practices  in: 

Blakeney  King’s  Lynn 

Diss  Ormesby 

Fakenham  Thetford 

Heacham 

Many  others  are  being  considered  and  will  take  place  in  1969.  These 
schemes  lead  to  closer  working  arrangements  between  the  doctors  and  nursing 
staff  and  ultimately  benefit  the  patients  in  their  care. 

A  regular  geriatric  liaison  scheme  is  established  in  King’s  Lynn  where  the 
Assistant  Superintendent  Nursing  Officer  and  Area  Welfare  Officer  visit  St. 
James’  Hospital  each  week  to  discuss  the  domiciliary  needs  of  the  patients 
when  they  are  discharged  home.  A  similar  but  less  frequent  arrangement  is  in 
operation  with  the  Bury  St.  Edmunds  Hospital. 

Likewise,  a  liaison  scheme  between  the  Jenny  Lind  Hospital,  Norwich, 
and  the  health  visiting  staff  has  commenced.  A  health  visitor  attends  the 
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hospital  each  week  and  is  then  able  to  receive  information  about  children  who 
are  in  hospital.  These  recent  arrangements  are  proving  most  useful  and  are 
enabling  more  continuous  care  to  be  given  to  the  patients. 

Study  Days 

The  County  Council  has  continued  its  policy  of  providing  two  study  days 
for  nursing  staff.  Staff  of  neighbouring  local  authorities  and  hospitals  have 
been  invited  and  have  attended  in  large  numbers.  These  provide  an  excellent 
venue  for  nursing  staff  to  meet  the  local  authority’s  medical  staff. 

The  programmes  have  been  as  follows: 

6th  May,  1968 

Follow-up  of  Children  at  Risk 

Mr.  A.  G.  Tansley,  inspector  of  Special  Schools,  City  of  Birmingham 
Education  Department 

Recent  Advances  in  the  Diagnosis  and  Treatment  of  Rheumatic  Diseases 
Dr.  Neil  Cardoe,  Consultant  Physician,  Norfolk  and  Norwich  Hospital 

Introductory  talk  to  the  film  “Stress” 

Dr.  R.  Payne,  Consultant  Psychiatrist,  Little  Plumstead  Hospital 

22nd  October,  1968 
Pain  Relief  Clinic 

Dr.  M.  Mehta,  Consultant  Anaesthetist,  Norfolk  and  Norwich 
Hospital 

The  Future  Trends  in  Public  Health  Nursing 

Miss  A.  M.  Lamb,  Deputy  Chief  Nursing  Officer,  Ministry  of  Health 

The  Ocular  Problems  of  the  Young  Child 

Dr.  P.  J.  L.  Hunter,  Consultant  Ophthalmologist,  Norfolk  and 

Norwich  Hospital 

Films:  Bedfont  Holiday  Hotel.  Pictor  House 
By  kind  permission  of  The  Spastics  Society 

District  Nurse  Training  Course 

In  1968  the  Queen’s  Institute  of  District  Nursing  ceased  to  be  responsible 
for  organising  district  nurse  training,  this  being  now  under  the  direct  control 
of  the  Department  of  Health  and  Social  Security.  One  district  nurse  training 
course  was  arranged  by  the  Council  in  May  and  there  were  nine  students. 

Eight  of  these  were  already  employed  by  the  Council  and  one  attended 
from  a  neighbouring  authority.  Eight  successfully  passed  the  examination. 

Other  Training  and  Refresher  Courses 

Two  students  commenced  health  visitor  training  in  1968  with  financial 
assistance  from  the  County  Council.  The  student  who  was  sponsored  by  the 
County  Council  and  completed  training  during  the  year  was  employed  by  the 
Council  at  the  end  of  the  year  on  whole-time  health  visiting  duties. 

Refresher  courses  were  attended  by  nursing  staff  as  follows: 

For  supervisors  of  midwives  . .  .  .  •  •  •  •  2 

For  midwives  . .  .  .  .  .  •  •  •  •  .  .  19 

For  health  visitors  . .  . .  .  •  •  •  •  •  6 

For  district  nurses  . .  .  .  .  .  .  .  •  •  . .  10 

Hospital  Student  and  Pupil  Nurses’  Visits  with  Local  Authority  Staff 

The  number  of  student  and  pupil  nurses  who  have  visited  and  observed 
the  work  of  the  domiciliary  staff  has  increased.  During  1968,  155  student 
nurses  and  37  pupil  nurses  each  spent  one  day  with  a  member  of  the  local 
authority  staff. 
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Student  Health  Visitors 

Health  visitor  training  centres  have  continued  to  second  their  students 
for  a  one  week’s  rural  experience  and  nine  such  students  have  visited  Norfolk 
for  this  purpose. 

Houses  for  Mid  wives  and  Home  Nurses 

Details  of  the  housing  accommodation  provided  for  full-time  permanent 
nursing  staff  at  the  end  of  the  year  are  given  below: 


No.  of  Houses 

. .  60 
.  .  16 
. .  69 


No.  of  Staff 
62 
16 
70 


Houses  owned  by  the  Council 
Houses  hired  by  the  Council 
Accommodation  provided  by  Staff 


Of  twelve  other  houses  owned  by  the  Council,  nine  were  unoccupied  at 
the  end  of  the  year.  Three  houses  not  needed  by  nursing  staff  were  occupied 
by  other  officers  in  the  employ  of  the  County  Council.  Nineteen  of  the  houses 
owned  or  hired  by  the  Council  were  furnished  either  in  whole  or  part. 

No  new  houses  were  built  during  the  year.  An  increasing  number  of 
purpose-built  houses  became  surplus  to  requirements  due  to  the  re-organisa¬ 
tion  of  areas  and  it  is  inevitable  that  further  adjustments  will  become  necessary 
from  time  to  time  to  keep  pace  with  changing  population  trends.  In  view  of  the 
difficulty  therefore  of  building  accommodation  at  the  right  place  at  the  right 
time  it  was  decided  to  buy  houses  in  the  future  rather  than  build  them.  It  is 
hoped  that  this  arrangement  will  prove  more  suitable  to  present  circumstances. 
At  the  end  of  the  year  negotiations  were  in  hand  to  buy  a  house  to  accommodate 
a  district  nurse/midwife  at  Acle. 

Negotiations  were  initiated  and  in  some  cases  completed  during  the  year 
for  the  disposal  of  houses  surplus  to  nursing  requirements  at  Hunstanton, 
Mundford,  Saxthorpe,  Foulsham,  Drayton  and  Nordelph.  Sites  at  Seaming 
and  Fincham  were  also  disposed  of. 

A  policy  was  also  adopted  during  the  year  of  allowing  nurses  approaching 
retirement  and  living  in  County  Council  owned  or  hired  houses  to  move  if 
they  so  wished  to  their  own  property  to  avoid  the  emergency  of  having  to  find 
other  accommodation  at  the  last  moment.  In  the  case  of  the  Gunton  nursing 
area,  the  district  nurse/midwife,  after  making  application  to  move  to  her  own 
house,  was  given  the  opportunity  and  accepted  the  offer  of  purchasing  the 
hired  house  in  which  she  was  living  at  Aldborough. 

In  1968,  the  Whitley  Council  adopted  the  recommendations  of  the  National 
Board  for  Prices  and  Incomes  of  a  general  increase  of  9  %  in  nurses’  pay  and 
this  was  implemented  in  two  stages,  4%  retrospectively  from  1st  October,  1967, 
and  the  remaining  5%  from  1st  January,  1969.  Upon  the  implementation  of 
these  awards,  it  was  decided  to  review  charges  for  accommodation  made  to 
nurses  using  County  Council  owned  or  hired  houses  since  these  charges  were 
fixed  in  1960  and  were  no  longer  realistic.  A  general  increase  of  30%  was 
therefore  made,  15%  being  payable  from  1st  October,  1967,  and  the  remaining 
15%  from  1st  January,  1969,  from  which  date  the  annual  charges  will  be: 

Unfurnished  house . £97  10s.  Od. 

Furnished  house . £156  Os.  0<r/. 

Garage  . £15  12s.  0^/. 


T  ransport 


Staff  in  the  nursing  service,  apart  from  supervisory  staff  and  full-time 
health  visitors,  are  given  the  choice  of  providing  their  own  cars  or  using  County 
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Council  owned  vehicles.  During  the  year  a  decision  was  made,  for  economic 
reasons,  to  provide  mini  vans  for  the  use  of  nurses  rather  than  the  mini  travellers 

and  Morris  1000  cars  previously  supplied. 

The  policy  of  disposing  of  used  vehicles  was  also  changed  during  the  year. 
Good  prices  had  always  been  obtained  by  trading-in  but  it  was  suggested  by 
the  District  Auditor  that  better  prices  could  be  obtained  by  selling  through  the 
medium  of  car  auctions,  particularly  since  favourable  terms  can  be  obtained 
when  new  vehicles  are  purchased  without  trading-in  vehicles.  Two  vehicles 
were  sold  by  this  method  in  1968,  and  fair  prices  received. 

Fifty-six  County  Council  vehicles  including  four  vans  were  being  used 

by  the  nursing  staff  at  the  end  of  the  year. 


VI.  MIDWIFERY 

Twenty-six  whole-time  staff  were  employed  exclusively  on  midwifery 
duties  at  the  end  of  the  year,  together  with  100  midwives  (nine  of  them  part- 
time)  who  also  undertook  other  nursing  duties. 

Training  of  Student  Midwives 

A  Part  II  midwifery  training  school  was  established  at  the  Norfolk  and 
Norwich  Hospital  in  September,  1968,  and  on  1st  December  the  first  four 
student  midwives  commenced  their  three-months’  domiciliary  experience  in 

the  county.  .  ^  .  .. 

Three  students  from  the  West  Norfolk  and  King  s  Lynn  General  Hospital 

have  received  their  three-months’  training  with  the  Council  s  midwives. 


Supervision  of  Midwives 

The  County  Council  is  responsible  for  the  general  supervision  of  midwives 
practising  within  the  administrative  county  and  this  duty  is  carried  out  by  the 
Council’s  supervisory  nursing  staff,  acting  as  non-medical  supervisors.  At  the 
end  of  the  year,  the  numbers  of  midwives  who  had  notified  their  intention  to 
practise  were  as  follows : 


Institutional 

Hospitals 

Nursing  homes  . . 

Domiciliary 

Local  health  authority 
Private  practice 


37 

5 

-  42 

129 

—  129 

171 


Deliveries  attended  by  County  Council’s  Domiciliary  Midwiyes 

Comparative  figures  for  the  past  three  years  are  as  follows : 

1966  1967  1968 

Midwifery/maternity  cases  (doctor  not 
present)  ..  ..  ..  ••  ••  1,512  1,485  1,257 

Maternity  cases  (doctor  present)  ..  ..  1,269  1,173  874 

The  Council’s  midwives  paid  the  following  visits  to  these  cases: 

1966  1967  1968 

Maternity  and  midwifery  . .  . .  . .  45,500  40,467  7,102 

Ante-  and  post-natal  . .  . .  .  •  39,230  39,373  93,382 

Note.  The  wide  divergence  between  the  1968  and  previous  year’s  figure 
is  partly  due  to  a  different  method  of  recording  and  to  a  revised 
interpretation  of  the  term  “post-natal”. 

In  addition,  683  visits  were  paid  to  127  cases  who  miscarried. 
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Births 

The  number  of  births  during  the  year  to  women  normally  resident  in  the 
authority’s  area  has  increased  slightly,  and  the  table  below  sets  out  the  births 
notified  under  the  Public  Health  Act,  1 936,  as  adjusted  by  notifications  transferred 
in  or  out  of  the  area: 


1966 

1967 

1968 

Domiciliary 

Institutional 

Total 

Domiciliary 

Institutional 

Total 

Domiciliary  | 

Institutional  | 

Total 

Live  Births 

Actual 

2,815 

2,003 

4,818 

2,543 

2,058 

4,601 

2,370 

2,194 

4,564 

Adjusted 

2,806 

3,755 

6,561 

2,529 

4,112 

6,641 

2,360 

4,386 

6,746 

Still  Births 

Actual 

20 

25 

45 

11 

22 

33 

8 

25 

33 

Adjusted 

20 

87 

107 

10 

61 

71 

7 

70 

77 

TOTAL 

Actual 

2,835 

2,028 

4,853 

2,554 

2,080 

4,634 

2,378 

2,219 

4,597 

Adjusted 

2,826 

3,842 

6,668 

2,539 

4,173 

6,712 

2,367 

4,456 

6,823 

4,589  mothers  confined  in  institutions  were  discharged  before  the  tenth  day. 


VII.  HEALTH  VISITING 

At  the  end  of  the  year,  forty-four  whole-time  health  visitors  (including  two 
tuberculosis  health  visitors)  and  twenty-five  nurses  also  undertaking  midwifery 
and/or  home  nursing  duties,  were  employed.  Of  these,  fifty-nine  were  also 
active  as  school  nurses. 


The  figures  below  summarise  the  visits  made  by  health  visitors 
the  year: 


Children  born  in  1968 
Children  born  in  1967 
Children  born  in  1963-66 

Total  number  of  children  aged  0-5  years  visited. . 
Total  number  of  visits  made  to  children  0-5  years 
Number  of  persons  aged  65  or  over  visited 
Number  of  visits  paid  to  persons  aged  65  or  over 


6,674 

7,457 

13,932 

28,063 

103,559 

1,110 

5,359 


during 


In  addition,  health  visitors  visit  in  connection  with  the  school  health 
service,  the  after-care  of  patients  discharged  from  hospital  and  the  welfare  of 
families  who  require  advice  and  support. 

As  previously  mentioned  more  liaison  schemes  have  commenced  between 
health  visitors  and  general  practitioners  and  greater  emphasis  has  been  made 
on  health  visitors  being  available  at  local  health  offices.  This  ensures  that  they 
can  more  readily  have  discussions  with  other  social  workers. 
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VIII.  HOME  NURSING 

Thirty-one  whole-time  staff  were  employed  exclusively  on  home  nursing 
duties  at  the  end  of  the  year,  together  with  101  nurses  (ten  of  them  part-time) 
who  also  undertook  other  nursing  duties.  The  whole-time  equivalent  was  88.90. 

Where  attachment  schemes  have  commenced,  these  have  in  some  cases  led 
to  the  nurses  undertaking  nursing  duties  in  the  doctors’  surgeries.  Only  such 
cases  as  would  normally  be  attended  in  their  own  homes  receive  attention  from 
the  district  nurse,  e.g.,  injections  and  dressings. 

The  work  carried  out  is  summarised  as  follows : 


First  visits 

Further  visits 

Totals 

Patients  under  5  years 

448 

447 

895 

Patients  aged  5-64  years  .  . 

3,486 

41,788 

45,274 

Patients  aged  65  years  or  over 

6,779 

125,016 

131,795 

Totals  .  . 

10,713 

167,251 

177,964 

IX.  VACCINATION  AND  IMMUNISATION 

Acting  on  advice  from  the  Standing  Medical  Advisory  Committee  of  the 
Central  Health  Services  Council,  the  Department  of  Health  and  Social  Security 
issued  Circular  29/68  to  local  health  authorities  and  general  medical  practitioners 
recommending  revised  schedules  of  vaccination  and  immunisation  designed  to 
provide  more  flexibility  in  the  timing  of  the  individual  doses  of  triple  antigen 
(diphtheria/whooping  cough/tetanus)  and  oral  poliomyelitis  vaccine  for  primary 
courses  of  immunisation  for  infants  in  the  first  year  of  life,  consistent  with  the 
likelihood  of  a  good  immunological  response. 

General  medical  practitioners  were  informed  that  a  uniform  policy  would 
be  adopted  by  departmental  medical  staff  throughout  the  county  for  infants 
receiving  immunisation  at  child  health  clinics  as  follows: 


Age 

Prophylactic 

Interval 

4  months  .  . 

Diph./Tet./Pert.  and  oral 

Polio 

vaccine  (first  dose) 

.  • 

2  months  (approx.) 

6  months 

Diph./Tet./Pert.  and  oral 

Polio 

vaccine  (second  dose)  .  . 

.  . 

6  months  (approx.) 

12  months  . . 

Diph./Tet./Pert.  and  oral 
vaccine  (third  dose) 

Polio 

The  boosting  dose  of  triple  vaccine  previously  recommended  to  be  given 
during  the  second  year  is  not  considered  necessary  if  the  three  dose  schedule 
spaced  as  above  is  followed.  Booster  doses  against  diphtheria,  tetanus  and 
poliomyelitis  are  recommended  at  five  years  of  age  or  at  school  entry  and 
against  tetanus  and  poliomyelitis  at  fifteen  to  nineteen  years  of  age  or  on  leaving 
school. 

Vaccination  against  Smallpox 

Primary  vaccination  is  recommended  during  the  second  year  of  life  with 
re-vaccination  at  about  the  age  of  first  entry  to  school  and  again  at  school 
leaving  age.  Primary  vaccination  is  not  advised  as  a  routine  after  early  child¬ 
hood. 

Comparative  figures  for  the  last  three  years  are  as  follows : 


Under 

1-4 

5-15 

Re¬ 

Year 

1  year 

years 

years 

Total 

vaccination 

1966  .. 

620 

2,913 

283 

3,816 

456 

1967  .. 

585 

3,095 

312 

3,992 

539 

1968  .. 

376 

3,114 

267 

3,757 

498 
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Immunisation  against  Diphtheria 

The  diphtheria  immunity  index  continues  to  rise  and  the  figure  of  80.9% 
is  the  highest  recorded.  There  was  a  slight  decrease  in  primary  immunisation 
and  reinforcing  injections  compared  to  the  overall  rise  in  1967  as  shown  by  the 
following  table: 

Primary  Re-inforciug  Injections 


Under 

1-3 

4-15 

1-3 

4-15 

Year 

1  year 

years 

years 

Total 

years 

years 

Total 

1966  .. 

..  2,142 

3,310 

"  585 

6,037 

2,131 

6,583 

8,714 

1967  .. 

..  2,518 

3,278 

540 

6,336 

2,980 

6,293 

9,273 

1968  .. 

..  2,133 

3,282 

262 

5,677 

3,032 

6,167 

9,199 

Immunisation  against  Whooping  Cough 

Primary  immunisation  against  whooping  cough  is  usually  included  with 
diphtheria  and  tetanus  (triple  antigen)  and  although  the  revised  schedule  of 
immunisation  recommends  a  full  basic  course  of  immunisation  at  school 
entry  in  the  case  of  a  child  who  has  not  completed  the  full  basic  course  in 
infancy,  it  is  not  considered  advisable  to  offer  whooping  cough  vaccine  to 
children  over  the  age  of  three  years  unless  the  inoculations  are  given  under  the 
guidance  of  the  family  doctor.  Therefore  no  whooping  cough  antigen  is  being 
offered  by  County  Council  medical  staff  to  children  over  three  years  of  age  and 
the  present  policy  is  being  maintained  of  offering,  where  requested  by  parents, 
primary  courses  consisting  only  of  diphtheria  and  tetanus  antigens  to  children 
at  or  above  school  entry  age. 


Year 

Under  4  years 

4-15  years 

Total 

1966  .. 

5,421 

151 

5,572 

1967  .. 

5,769 

202 

5,971 

1968  .. 

5,348 

95 

5,443 

Immunisation  against  Tetanus 

Re-inforcing  injections  against  tetanus  were  again  noteworthy,  being  only 
slightly  below  the  record  figure  achieved  in  1967. 

Primary  Immunisation  Re-inforcing  injections 
Year  0-15  years  0-15  years 

1966  .  6,580  10,722 

1967  .  6,886  11,704 

1968  .  6,079  11,538 

There  were  no  reported  cases  of  tetanus  during  the  year. 


Vaccination  against  Poliomyelitis 

A  decrease  in  primary  immunisation  is  shown  whereas  the  number  of  re¬ 
inforcing  doses  given  continues  to  rise.  Only  one  child  was  recorded  during  the 
year  as  having  received  protection  against  this  disease  by  injection  (quadruple 
vaccine). 


Primary 


Primary  Immunisation 

Reinforcing 

doses 

1966 

1967 

1968 

1966  1967 

1968 

Sabin  (oral)  vaccine  6,657 

6,152 

5,874 

4,612  5,295 

6,070 

Salk  vaccine 

127 

53 

1 

57  24 

— 

Total 

6,784 

6,205 

5,875 

4,669  5,319 

6,070 

Vaccination 

Year 

0-3  years 
Oral 

Salk 

4  years  and  < 
Oral 

Dver 

Salk 

1966 

6.116 

112 

541 

15 

1967 

5,593 

52 

559 

1 

1968 

5,548 

1 

326 

— 
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Vaccination  against  Measles 

Protection  against  measles  was  introduced  in  May,  1968,  being  offered  in 
the  first  place  to  susceptible  children  between  the  ages  of  four  and  seven  years 
and  certain  younger  children  attending  nurseries  and  play  groups  or  living  in 
residential  establishments.  As  supplies  of  vaccine  (free  from  the  Department  of 
Health)  became  more  plentiful,  the  scheme  was  extended  in  July  to  include  all 
children  up  to  the  age  of  seven  years  and  complete  coverage  up  to  the  age  of 
fifteen  years  was  effected  from  October  onwards. 

The  number  of  children  vaccinated  by  the  end  of  the  year  was  as  follows: 


Under 

1-3 

4-7 

Others  under 

1  year 

years 

years 

1 6  years 

26 

2,062 

4,680 

412 

X. 

AMBULANCE  SERVICE 

Total 

7,180 


In  the  twentieth  year  of  the  Norfolk  St.  John  Ambulance  Brigade  and 
Red  Cross  Society  Voluntary  Agency  ambulance  service,  24,814  cases  were 
conveyed  compared  with  7,591  in  1949,  and  costs  exceeded  £100,000.  Never¬ 
theless,  a  useful  element  of  voluntary  standby  has  been  retained  at  ambulance 
stations  in  rural  areas,  supplemented  by  part-time  retained  relief  personnel. 
During  the  year  the  number  of  paid  drivers  and  attendants  increased  to  seventy- 
six  with  a  further  fourteen  engaged  on  control  duties  at  the  County  head¬ 
quarters  control  and  at  the  West  Norfolk  sub-control  at  King’s  Lynn.  Recent 
developments  in  ambulance  vehicles  and  equipment  and  in  training  arrange¬ 
ments  were  detailed  in  the  1967  report. 

The  monthly  reimbursement  of  ambulance  running  costs  to  the  eighteen 
local  ambulance  committees  through  the  Norfolk  Voluntary  Ambulance 
Committee  has  continued  at  the  ascertained  cost  per  mile  for  1967-68  of  35.  Id. 
(35.  3d.  previous  year)  excluding  cost  of  vehicle  replacements. 

Of  the  total  of  24,814  patients  conveyed  by  ambulance  during  the  year, 
3,725  (15.01  %)  were  classified  as  emergencies. 

Figures  relating  to  the  use  of  ambulances  for  the  last  five  years  are  as 

follows:  Mileage 

per  patient 

20.73 
20.46 
20.68 
21.25 
21.31 


Year 

Patients 

Mileage 

1964  .. 

19,242 

399,002 

1965  .. 

20,869 

426,913 

1966  .. 

22,173 

458,561 

1967  .. 

24,132 

512,904 

1968  .. 

•  • 

24,814 

529,689 

first  line 

fleet  of  thirty 

ambulances  has 

been  radio 

lyj/.  VVIlll  L1IC  icmuvm  Ul  CUUlllJ  iwv;  Lilian  ^  -  - - J 

Hall,  the  county  ambulance  control  was  installed  in  a  modern  control  centre 
in  the  department  in  April,  1968,  permanently  manned  with  not  less  than  two 
male  ambulance  control  assistants  on  duty  at  night  and  at  weekends.  All 
emergency  and  more  than  half  of  ambulance  routine  calls  are  now  routed  direct 
to  this  control. 

During  the  year  a  build-up  of  organisation  and  staffing  problems  in 
ambulance  districts  called  for  a  general  review  of  the  service.  A  comprehensive 
statement  and  questionnaire  was  issued  to  all  county  ambulance  authorities  in 
September  and  we  are  grateful  for  the  mass  of  most  helpful  information  supplied 
by  county  medical  officers  in  consultation  with  their  ambulance  officers,  which 
enabled  me  to  produce  comprehensive  summaries  covering  arrangements  in 
forty-seven  counties,  copies  of  which  have  been  circulated  to  all  counties.  Aided 
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by  this  information,  a  review  of  our  ambulance  organisation  and  staffing  is 
currently  receiving  consideration,  ft  was  interesting  to  note  that  Norfolk, 
assisted  by  voluntary  agency  manning  in  certain  rural  districts,  is  maintaining 
eighteen  ambulance  stations  as  compared  with  a  general  county  average  of 
thirteen.  About  half  of  the  468  ambulance  stations  have  standby  manning  only 
at  night  and  at  weekends.  Furthermore,  in  the  thirty-five  English  counties 
covered  by  the  questionnaire,  ambulance  vehicle  provision  averages  7.6  per 
100,000  of  the  population.  Norfolk  conforms  to  this  average  with  thirty 
ambulances  for  a  population  of  432,580. 

Even  allowing  for  the  wide  variation  in  county  ambulance  control  staffing 
arrangements,  it  is  obvious  that  our  rates  of  pay  for  control  staff  need  revision. 
During  the  year  a  standard  uniform  issue  has  been  prescribed  for  all  full¬ 
time  ambulance  drivers  and  attendants.  Instructions  have  been  issued  to  all 
ambulance  districts  which  will  ensure  that  all  major  ambulance  maintenance 
and  repair  estimates  of  cost  are  submitted  to  this  headquarters  for  prior  approval 
and  there  is  to  be  some  centralisation  of  major  vehicle  repairs. 

Two  30  cwt.  Commer  Civil  Defence  vehicles  have  been  purchased  for  use 
as  major  incident  ambulance  control  vehicles,  one  being  stationed  at  the  Norwich 
District  station  serving  East  Norfolk,  the  other  at  the  King’s  Lynn  station  for 
West  Norfolk.  Four  new  Bedford/Lomas  ambulance  replacements  were 
purchased  during  the  year. 

Ambulance  Stations 

The  site  for  the  first  purpose-built  ambulance  station  in  the  county  has 
been  purchased  at  Thetford.  During  the  year  ambulance  arrangements  at 
East  F)ereham  have  been  strengthened.  A  temporary  station  for  two  ambulances 
has  been  established  at  the  T.A.V.R.  Centre,  until  a  permanent  station  can  be 
provided,  and  extra  full-time  crews  have  been  appointed.  Urgent  consultations 
are  proceeding  with  the  King’s  Lynn  Borough  Council  on  the  need  for  more 
adequate  temporary  accommodation  for  this  five-ambulance  station  and  the 
West  Norfolk  sub-control  pending  the  building  of  the  ambulance  station  at  the 
new  district  hospital  there  in  1972-73. 

During  the  year  arrangements  have  been  made  with  the  Norwich  County 
Borough  Council  for  the  number  of  garages  leased  at  this  station  to  be  increased 
from  four  to  six. 

Ambulance  Training 

Problems  of  finance  make  it  difficult  for  Norfolk  to  go  ahead  with  other¬ 
wise  very  desirable  plans  for  training  ambulance  staff  at  regional  training 
schools.  Apart  from  sending  three  station  officers  to  the  Surrey  course  it  has 
not  been  possible  to  organise  relief  manning  to  permit  ambulance  driver/ 
attendants  to  attend  six-week  residential  courses. 

Car  Service 

Over  the  years,  experience  has  proved  that  the  hospital  car  service  provides 
the  only  practical  method  of  coping  with  the  conveyance  of  sitting  cases  in  this 
large  rural  county  to  and  from  the  thirty-three  hospital  treatment  centres. 
Diminishing  public  transport  facilities  make  it  increasingly  difficult  for  hospitals 
and  family  doctors  to  refuse  car  transport  for  those  patients  needing  treatment 
but  whose  condition  would  not  normally  preclude  the  use  of  public  transport. 
The  two  car  service  controls  at  central  ambulance  control  in  County  Hall  and 
the  West  Norfolk  control  at  King’s  Lynn  are  constantly  checking  the  tendency 
to  extend  the  use  of  the  service  to  cases  medically  fit  to  travel  otherwise. 

In  the  past  seven  years  there  has  been  a  50%  increase  in  the  demands  upon 
the  car  service,  though  it  is  interesting  to  note  from  the  following  statistics 
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that  in  1968  for  the  first  time  the  persistent  annual  increase  in  cases  and  mileage 


was  halted : 

Year 

1964 

1965 

1966 

1967 

1968 


Patients 

Mileage 

Mileage 
per  patient 

69,998 

1,448,024 

20.68 

71,567 

1,589,246 

22.20 

75,155 

1,677,141 

22.32 

80,695 

1,803,947 

22.35 

77,349 

1,784,428 

23.00 

The  development  of  day  centres  for  geriatric  and  mental  cases  at  eight 
treatment  centres  will  lead  to  further  increases  in  the  use  of  the  service  and  the 
wide  dispersal  of  these  centres  and  the  cases  renders  it  impossible  to  operate 
multi-seater  vehicles  without  causing  serious  inconvenience  and  hardship  to 
patients.  Furthermore,  the  increasing  proportion  of  seriously  handicapped 
patients  requiring  a  whole  car  seat  per  person  and  an  escort,  mitigates  against 
efforts  to  co-ordinate  journeys  and  the  average  for  patients  and  escorts  is  only 
slightly  in  excess  of  two  per  car.  Overall,  the  1968  figure  for  miles  per  patient 
(twenty-three)  is  the  highest  yet. 

During  the  year  the  number  of  car  owner-drivers  enrolled  in  the  service 
increased  from  216  to  229  doubtless  encouraged  by  the  nationally  prescribed 
increase  of  one  penny  per  mile  in  the  rates  payable  with  effect  from  1st  April, 
1968,  taking  into  account  increases  in  petrol  and  running  costs  since  1962. 
Some  one-third  of  the  car  service  drivers  are  licensed  for  private  hire  and  are 
permitted  to  charge  the  maximum  rates  for  all  mileage  and  do  not  suffer  the 
prescribed  reductions  for  mileage  in  excess  of  1,000  in  any  month. 

Generally  the  enrolled  drivers  are  most  helpful  and  give  freely  of  their 
time  in  waiting  periods  at  hospitals,  etc. 


XI.  PREVENTION  OF  ILLNESS,  CARE  AND  AFTER  CARE 
Tuberculosis 

Chest  clinics  are  held  by  Dr.  A.  H.  C.  Coueh  (East  Norfolk)  at  Norwich » 
Cromer  and  Great  Yarmouth  and  by  Dr.  G.  E.  Barran  (West  Norfolk)  at 
}  ting’s  Lynn,  Dereham,  Thetford,  Wells  and  Fakenham.  Two  tuberculosis 
1  ealth  visitors  attend  the  clinics  with  the  consultant  chest  physicians  and  also 
carry  out  routine  and  follow-up  visits  to  patients  and  contacts. 

(a)  Incidence 


The  number  of  new  cases  notified  during  the  past  five  years  are  as  follows : 


Year 

Respiratory  Non- 

-Respiratory 

Total 

1964 

62 

27 

89 

1965 

59 

20 

79 

1966 

74 

12 

86 

1967 

54 

13 

67 

1968 

•  • 

49 

11 

60 

(b)  Mortality 

Mortality  figures  for  the 

same  period  are: 

Death  rate  per 

Non- 

Death  rate  per 

Year 

Respiratory 

100,000  population 

Respiratory 

100,000  population 

1964 

6 

1.5 

2 

0.5 

1965 

5 

1.2 

— 

— 

1966 

7 

1.7 

1 

0.2 

1967 

7 

1.7 

2 

0.5 

1968 

4 

0.9 

5 

1.1 
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(c)  After-Care  Register 

The  following  table  shows  the  numbers  on  the  register  at  the  end  of  each  of 
the  last  five  years : 


Year 

Respiratory 

Non-Respiratory 

Total 

1964 

994 

108 

1,102 

1965 

940 

106 

1,046 

1966 

932 

103 

1,035 

1967 

813 

79 

892 

1968 

832 

83 

915 

( d )  Provision  of  Extra  Nourishment 

Complan  and  vitamin  supplements  are  provided  free  of  charge  in  necessi¬ 
tous  cases  on  the  recommendation  of  the  chest  physicians  and  forty-eight 
packets  of  Complan  and  180  packets  of  Vitamin  A  and  D  capsules  were  issued 
for  distribution  by  the  tuberculosis  health  visitors.  Eighteen  cases  were  also 
being  supplied  with  free  milk  at  the  end  of  1968. 

( e )  B.C.G.  Vaccination 

Numbers  of  children  skin-tested  and  vaccinated  during  the  last  five  years 
are  as  follows: 


Year 

Tested 

Negative 

Vaccinated 

1964  .  . 

3,632 

3,204 

3,164 

1965  .. 

4,336 

3,663 

3,563 

1966  .. 

3,658 

3,074 

2,996 

1967  .. 

4,659 

3,949 

3,906 

1968  .. 

2,542 

2,225 

2,201 

Vaccination  by  needleless  injector  was  extended  to  other  areas  in  the  county, 
approximately  half  of  the  numbers  vaccinated  being  by  this  method. 

(/)  Medical  Arrangements  for  Long-Term  Immigrants 

Fifty-six  immigrants  were  notified  as  having  arrived  in  the  county  from 


the  following  areas: 

Commonwealth  Countries 

Caribbean .  .  . .  . .  .  .  . .  . .  9 

India  .  .  . .  .  .  .  .  .  .  ..13 

Pakistan . 3 

Other  Asian  .  .  . .  .  .  .  .  .  .  2 

African  .  .  . .  . .  .  7 

Other  . .  . .  . .  . .  . .  10 

Non-Commonwealth  Countries 

European  .  .  . .  .  .  .  .  . .  . .  10 

Other  . .  . .  . .  . .  . .  . .  2 
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Follow-up  visits  are  made  by  a  medical  officer  of  health  or  health  visitor 
and  the  immigrants  are  informed  of  the  facilities  available  under  the  health 
services  and  encouraged  to  register  with  a  general  medical  practitioner. 

In  March,  the  then  Ministry  of  Health  drew  attention  to  the  Common¬ 
wealth  Immigrants  Act,  1968,  operative  from  1st  March,  1968,  which  provides 
new  powers  to  control  immigration  from  the  Commonwealth,  including  the 
requirement,  at  the  discretion  of  the  immigration  authorities,  for  immigrants, 
including  dependants,  to  be  medically  examined  at  the  port  of  entry  as  a  condi¬ 
tion  of  entry  to  this  country  and  to  report  to  a  medical  officer  of  health  with  a 
view  to  necessary  medical  treatment  being  arranged.  Powers  have  not  been 
taken,  however,  to  apply  to  immigrants  measures  of  compulsion  which  do  not 
apply  to  the  general  public  in  the  matter  of  accepting  medical  treatment.  No 
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such  cases  of  conditional  entry  were  referred  during  the  year  nor  were  any 
cases  of  tuberculosis  notified  among  immigrants  entering  the  county  direct 
from  abroad.  There  was,  however,  one  inward  transfer  to  the  county  of  a 
previously  notified  case  of  non-respiratory  tuberculosis. 

(g)  General 

The  British  Red  Cross  Society  and  the  St.  John  Ambulance  Brigade 
provide  a  library  service  for  infectious  cases  and  the  Friends  of  Kelling  devote 
their  attention  to  providing  patients  with  special  amenities.  Articles  of  clothing 
may  be  obtained  from  the  local  W.R.V.S.  Depots  for  necessitous  cases. 

(//)  Joint  Report  of  Chest  Physicians 

The  chest  physicians  report  as  follows: 

“The  recognition  that  in  this  county  tuberculosis  is  no  longer  a  major 
problem  does  not  mean  that  the  Chest  Physician  gives  less  than  his  full  attention 
to  its  prevention  and  to  the  care  of  the  individual  patient,  but  the  disease  now 
plays  a  relatively  minor  role  in  his  work.  This  can  be  exemplified  by  the  change 
in  the  title  of  the  organisation  known  until  recently  as  the  British  Tuberculosis 
Association,  an  association  of  doctors  which  has  been  in  existence  for  over 
forty  years  and  which  itself  grew  out  of  the  British  Tuberculosis  Society  founded 
in  1911,  and  has  over  the  years  conducted  pioneer  work  of  great  value  into  the 
prevention  and  treatment  of  tuberculosis.  The  change  in  circumstances  has 
caused  the  Association  to  recognise  the  wider  field  and  to  become  the  British 
Thoracic  and  Tuberculosis  Association  and  the  time  may  not  be  far  distant 
when  tuberculosis  will  be  dropped  from  its  title. 

In  the  under-developed  countries  of  the  world  however,  where  the  living 
conditions  and  medical  facilities  are  still  inadequate,  a  problem  remains.  The 
lack  of  financial  provision  for  expensive  drugs  and  the  deficiencies  in  the  standard 
of  supervision  result  in  a  position  where  patients  still  harbour  tubercle  bacilli 
and  moreover  organisms  which  have  become  resistant  to  the  standard  drugs. 
When  such  persons,  without  adequate  preliminary  checks,  are  accepted  as 
immigrants  to  this  country,  difficulties  arise,  particularly  in  areas  where  the 
immigrant  population  is  high.  A  similar  hazard  for  patients  primarily  treated 
in  Britain  has  fortunately  not  materialised  and  it  is  gratifying  to  report  that  the 
number  of  patients  who  have  resistant  organisms  in  Norfolk  is  extremely  low. 
Furthermore,  new  drugs  have  been  discovered  that  are  likely  to  prove  as 
useful  as  the  three  standard  drugs  which  have  been  used  with  conspicuous 
success  for  the  past  twenty  years.  Of  the  older  drugs,  Sodium  Aminosalicylate 
(P.A.S.)  has  never  been  popular  owing  to  its  nausea-inducing  property  and  it 
would  appear  that  this  useful  but  unpleasant  drug  will  no  longer  find  a  place 
in  treatment  and  that  generations  of  tuberculous  patients  will  be  gratified 
that  their  successors  will  be  spared  the  need  to  take  this  unpalatable  preparation. 

With  the  problems  of  asthma,  lung  cancer,  chronic  bronchitis  and 
emphysema  occupying  much  of  his  time,  it  is  pleasing  for  the  Chest  Physicians 
to  report  once  again  that  although  tuberculosis  is  not  completely  eliminated 
from  the  county  the  disease  remains  under  control”. 

Health  Education 

During  the  year  there  has  been  an  encouraging  increase  in  the  amount  of 
health  education  work  undertaken  in  the  county.  The  responsibility  for  organ¬ 
ising  programmes  of  health  education  rests  with  the  health  education  officer 
and  many  members  of  the  health  department’s  staff  are  involved.  Medical 
officers,  health  visitors,  nurses  and  midwives,  dentists  and  public  health  inspec¬ 
tors  all  play  an  important  part  in  giving  this  service.  Below  is  a  summary  of 


32 


some  of  the  ways  in  which  the  health  education  officer  is  assisting  members  of 
the  health  team  to  carry  out  their  work. 

(/)  Preparing  programmes  of  talks,  booking  films  and  arranging  for 
speakers  to  give  talks  in  schools,  child  health  clinics,  mothers’  clubs, 
factories  and  elsewhere.  The  contents  of  these  talks  vary  with  the 
type  of  audience  and  the  subject  to  be  discussed.  The  object  of  the 
talks  is  to  assist  the  public  to  enjoy  healthier  and  happier  lives  by  the 
prevention  of  disease  and  to  inform  the  public  of  the  services  provided 
by  the  local  health  authority. 

(//')  Supplying  health  education  equipment  and  visual  aids  to  members 
of  the  health  department's  staff  undertaking  health  education  work. 
A  substantial  collection  of  film  strips  and  slides  is  now  being  built  up 
and  these  can  be  posted  to  members  of  the  staff  throughout  the  county. 
Instruction  is  given  in  the  use  and  day-to-day  maintenance  of  16  mm 
film,  slide  and  filmstrip  projectors. 

(Hi)  Supplying  notes  and  advising  on  the  contents  of  talks  and  lectures. 

(/v)  Cataloguing  material,  posters,  leaflets  and  flannelgraphs  so  that  they 
are  readily  available  on  request. 

(v)  Designing  the  lay-out  for  public  exhibitions  such  as  that  staged  at  the 
Royal  Norfolk  Show.  When  necessary,  the  assistance  of  an  outside 
professional  display  firm  is  obtained.  Small  display  stands  for  use  at 
home  safety  exhibitions,  schools  and  clinics  throughout  the  year  are 
made  by  the  health  education  officer. 

Activities  During  the  Year 

(a)  A  monthly  programme  of  health  education  was  continued  in  1968  and  informa¬ 
tion  on  different  topics  sent  out  to  the  health  visitors  each  month,  together 
with  sample  leaflets  and  posters  and  information  about  visual  aids. 

( b )  Teaching  in  schools 

Many  more  schools  were  visited  during  the  year  by  the  health  education 
officer,  health  visitors  and  medical  officers.  Health  education  talks,  discussions 
and  films  were  given  in  secondary  modern  and  junior  schools  in  the  county. 
This  seems  to  be  one  of  the  most  rewarding  parts  of  health  education  work. 

(c)  Exhibitions 

A  large  health  education  exhibition  was  put  on  at  the  Royal  Norfolk 
Show.  A  layout  was  made  and  given  to  a  display  firm  to  make  up  the  panels 
and  to  mount  the  displays.  The  exhibition  covered  an  area  40  ft.  x  20  ft.  and 
was  divided  into  two  sections,  the  first  showed,  with  a  series  of  large  photo¬ 
graphic  panels,  the  various  activities  of  the  health  department  and  the  second 
dealt  with  the  danger  of  alcohol  and  drug  addiction.  A  back  projection  screen 
was  sited  opposite  the  entrance  to  the  tent  and  by  means  of  slides  and  syn¬ 
chronised  tape  recording  showed  members  of  the  health  department’s  staff  at 
work  in  the  county.  This  gave  the  public  an  excellent  idea  of  the  work  under¬ 
taken  by  all  members  of  the  health  team.  16  mm  films  were  also  shown  during 
the  two  days  of  the  exhibition.  The  exhibition  attracted  crowds  of  people  and 
was  undoubtedly  a  great  success. 

(d)  Smaller  exhibitions  put  on  during  the  year 

Home  Safety  . .  . .  . .  Attleborough 

Mental  Health  . .  . .  North  Walsham 

Smaller  displays  were  shown  drawing  the  attention  of  the  public  to  types  of 
toys  that  are  sensible  and  safe  and  recommended  fireguards  in  the  home.  The 
dangers  of  accidental  poisoning  were  featured  in  displays  at  child  health  clinics. 


33 


(e)  Child  health  clinics 

Most  of  the  health  education  work  in  the  clinics  is  carried  out  by  the 
health  visitors  in  direct  communication  with  the  mothers.  Posters  and  displays 
are  shown  in  many  of  the  clinics.  Good  use  has  been  made  of  16  mm  films, 
film-strips  and  slides  to  provide  health  education  on  a  much  bigger  scale  than 
has  been  possible  in  the  past.  Shows  of  this  nature  are  best  followed  by  dis¬ 
cussions  and  talks  and  where  this  procedure  is  used,  satisfactory  results  are 
obtained.  There  are  major  difficulties  still  to  be  overcome  as  most  clinic  premises 
are  unsuitable  and  have  no  separate  room  for  this  work. 

(/)  Mothers’  Clubs 

A  mothers’  club  for  women  with  children  under  school  age  was  started 
at  the  Ian  Sears  Clinic,  Aylsham,  in  1967,  and  a  series  of  talks  on  health  educa¬ 
tion  subjects  was  continued  into  1968. 

(g)  Outside  talks  were  given  to  young  wives,  women’s  institutes,  old  people 
and  youth  clubs  when  the  following  subjects  were  tackled: 

Cancer  prevention — including  breast  self-examination  and  the  cervical 
smear  test. 

The  dangers  of  smoking. 

The  work  of  the  health  department. 

Accident  prevention. 

Child  development  and  sensible  toys. 

Drug  addiction  and  mental  health. 

Family  relationships. 

District  Health  Education  Committees 

At  present  these  number  only  two  as  indicated  below  and  are  given  as 
much  support  as  possible  from  the  health  department  throughout  the  year. 
The  formation  of  similar  committees  in  other  districts  is  certainly  to  be  en¬ 
couraged  as  a  most  effective  means  of  promoting  health  education  at  local 
level. 

Loddon  Rural  District  Council  continued  to  have  a  very  active  and 
enthusiastic  health  education  committee.  A  health  education  exhibition  was 
arranged  at  the  Woodton  steam  engine  rally,  instruction  was  given  to  the 
public  on  mouth-to-mouth  resuscitation  and  a  home  safety  display  was  arranged 
showing  the  dangers  of  accidental  poisoning.  Outside  the  tent  was  an  impres¬ 
sive  water  safety  exhibition. 

Depwade  Rural  District  Council  are  re-forming  their  health  education 
committee  and  it  is  hoped  that  they  will  be  as  active  as  Loddon  in  this  field  of 
preventive  medicine. 

Provision  of  In-Service  Training 

Regular  meetings  were  held  during  the  year  between  the  health  education 
officer  and  the  health  visitors.  Instruction  was  given  with  the  16  mm  film 
projector,  Carousel  slide  projector,  and  Aldis  film  strip  projector  to  all  staff. 
New  films  and  visual  aid  equipment  were  shown  and  future  plans  made  to 
expand  the  field  of  health  education. 

Total  sessions  of  health  education  undertaken  by  health  visitors  only: 

To  school  children  ..  ..  ..  ..  . .  .  .  159 

Adults  at  child  health  clinics .  389 

Other  talks  on  health  education  (not  mothercraft)  .  .  681 

Total  health  education  sessions  given  by  health  visitors 

excluding  other  members  of  staff .  1,229 
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Venereal  Disease 

One  request  was  received  during  the  year  to  trace  a  contact  of  an  American 
Serviceman  to  arrange  attendance  at  a  treatment  clinic. 

Returns  from  the  Norwich,  King’s  Lynn,  Great  Yarmouth  and  Lowestoft 
treatment  centres  relating  to  the  attendance  of  new  Norfolk  cases  were  as 
follows  (1967  figures  in  brackets): 

Syphilis  .  .  .  .  .  .  7  (9) 

Gonorrhoea  ..  ..  ..  101  (109) 

Other  Conditions  ..  ..  446  (371) 


554  (489) 


Dr.  D.  W.  Higson,  the  physician  in  charge  of  the  treatment  centre  at  the 
Norfolk  and  Norwich  Hospital,  has  kindly  provided  the  following  report  for 
1968: 

“New  cases  attending  the  department  numbered  866  compared  to  730  in 
1967.  Syphilis  or  gonorrhoea  accounted  for  142  compared  to  170  in  1967  and 
156  in  1966.  The  Ministry  of  Health  returns  for  England  and  Wales  show  a 
slight  rise  in  early  infectious  syphilis  and  a  marked  increase  in  gonorrhoea. 

(a)  Syphilis 

Two  cases  of  early  infectious  syphilis  were  treated.  A  male  resident  in 
Great  Yarmouth  acquired  his  infection  there  and  a  female  resident  in  Suffolk 
was  infected  outside  this  area. 

Eight  cases  of  late  or  latent  syphilis  were  treated,  one  resident  in  Norwich, 
seven  in  Norfolk. 

(b)  Gonorrhoea 

New  cases  decreased  from  162  to  132.  Male  cases  accounted  for  71  (83) 
and  female  61  (79).  One  female  infant  with  gonococcal  ophthalmia  is  included. 

Table  1.  New  Cases  of  Gonorrhoea 

1967  1968 


Age 

Male 

Female 

Male 

Female 

Under  16 

.  .  — 

2 

1 

8 

16-17  .. 

4 

13 

4 

35 

18-19  .. 

18 

14 

13 

10 

20-24 

. .  28 

25 

22 

15 

25  and  over 

. .  33 

25 

31 

12 

Total 

. .  83 

79 

71 

60 

The  15-19  age  group  in  males  was  25%  (26.5%)  but  the  proportion  in  the 
same  age  group  in  females  increased  to  55%  (37%)  of  the  total. 

Three  male  and  three  female  patients  failed  to  respond  to  standard  treat¬ 
ment  and  required  re-treatment. 

Two  male  and  two  female  patients  were  re-infected. 
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Table  2.  Residence  of  New  Cases  of  Gonorrhoea 


Age 

Norwich 

Norfolk 

Great  Yarmouth 
and  Suffolk 

Total 

Male 

Female 

Male 

Female 

Male 

Female 

Under  16 

— 

3 

1 

5 

— 

— 

9 

16-17 

2 

7 

2 

8 

— 

— 

19 

18-19 

6 

3 

7 

7 

— 

— 

23 

20-24 

18 

10 

4 

3 

— 

2 

37 

25  and  over 

11 

5 

18 

7 

2 

— 

43 

Total 

37 

28 

32 

30 

2 

2 

131 

In  contrast  to  the  fall  in  total  cases,  those  resident  in  Norfolk  actually 
increased  from  fifty-seven  to  sixty-two. 

Of  the  male  patients,  68  %  contracted  their  infection  in  the  area  served  by 
the  department.  This  indicates  that  the  speedy  tracing  of  contacts  remains  a 
serious  problem.  Ignorance,  fear  and  the  public’s  attitude  towards  sexually 
transmitted  diseases  do  not  help. 

(c)  Non-Gonococcal  Urethritis 

New  cases  numbered  133  (111).  These  included  four  cases  of  Reiter’s 
syndrome. 

(d)  Other  Genital  Conditions  Requiring  Treatment 

New  cases  increased  from  217  to  277.  These  included  eighty-two  cases  of 
infestation  with  pediculosis  pubis,  forty  male  and  forty-two  female.  Tricho- 
monad  infection  was  present  in  seventy-nine  cases. 

( e )  Conditions  Requiring  No  Treatment 

Screening  tests  were  negative  in  314  patients  (231):  of  these  183  were  male 
and  131  female. 

The  fact  that  the  numbers  of  patients  in  the  lower  age  groups  have  increased 
does  not  necessarily  indicate  any  increase  in  promiscuity  in  the  year  under 
review  but  reflects  the  response  to  health  education  and  propaganda  through 
discussion  groups,  television,  radio  and  magazines,  etc.  The  majority  of 
screening  tests  are  performed  on  social  rather  than  medical  grounds.  Appoint¬ 
ments  for  examination  can  be  arranged  on  request.  Of  the  twenty-nine  patients 
referred  from  Bramerton  Remand  Home  on  social  grounds,  four  were  treated 
for  gonorrhoea  and  eight  others  required  treatment  for  a  sexually  transmitted 
condition.” 

Provision  of  Nursing  Equipment 

In  January,  the  Ministry  of  Health  issued  a  circular  (2/68)  giving  general 
approval  to  local  health  authorities  for  the  adaptation  of  homes  to  instal 
artificial  kidney  machines  (intermittent  haemodialysis)  under  Section  28  of  the 
National  Health  Service  Act,  1946,  where  previously  such  adaptations  necessita¬ 
ted  individual  application  and  approval  by  the  Minister. 


36 


The  first  kidney  machine  in  Norfolk  was  installed  for  a  patient  in  King’s 
Lynn  at  the  beginning  of  the  year  and  the  second  one  at  Diss  in  November. 
Both  these  installations  involved  close  co-operation  and  liaison  with  hospital 
authorities,  who  provide  and  maintain  the  equipment,  and  the  staff  of  both 
the  County  Architect  and  the  King’s  Lynn  Borough  Council,  all  of  whom 
contributed  towards  achieving  the  minimum  of  delay  in  providing  the  essential 
means  of  prolonging  the  life  of  patients  suffering  from  chronic  kidney  disease 
and  enabling  them  to  lead  a  normal  existence.  In  each  of  the  above  cases  the 
Council  paid  the  cost  of  adapting  the  premises,  the  one  at  Diss  costing  over 
£600  (a  proportion  of  which  was  recovered  from  the  patient)  owing  to  the  need 
to  construct  a  special  extension  to  the  premises  and  the  nature  of  the  precise 
and  detailed  specifications  necessary  for  the  operation  of  these  machines. 

The  Norfolk  Branch  of  the  British  Red  Cross  Society  and  St.  John 
Ambulance  Brigade  continued  to  issue  nursing  and  sick  room  equipment  under 
the  agency  arrangements  throughout  the  year.  Items  supplied  on  free  loan  to 
patients  in  their  homes  included  wheelchairs,  commodes,  bed  rests,  bed  tables, 
bedpans,  air  rings,  crutches,  and  walking  aids,  the  County  Council  paying 
rental  charges. 

The  local  depots  of  the  two  voluntary  organisations  supply  the  majority 
of  articles  on  medical  or  nursing  recommendation,  the  larger  or  more  specialised 
pieces  of  equipment  such  as  hoists,  bedsteads  and  mattresses  being  distributed 
from  the  central  depots  at  Norwich  or  directly  from  the  health  department  at 
County  Hall. 

The  issue  of  disposable  incontinence  pads  again  showed  an  increase, 
1 17,200  being  distributed  compared  to  1 12,800  in  1967.  366  sets  of  waterproof 
clothing  were  also  issued  together  with  supplies  of  disposable  linings. 

Recuperative  Convalescence 

The  Council  arranged  for  the  attendance  of  nine  persons  at  voluntary 
convalescent  homes  on  the  recommendation  of  family  doctors,  paying  the 
maintenance  charges  in  necessitous  cases. 

The  Marie  Curie  Memorial  Foundation 

Grants  were  received  from  the  Foundation  to  assist  forty-three  patients  under 
the  area  welfare  scheme,  nine  of  whom  were  provided  on  loan  with  special 
electrically  operated  “ripple”  mattresses. 

Chiropody 

In  April,  1959,  the  then  Ministry  of  Health  issued  a  circular  (1 1/59)  inviting 
local  health  authorities  to  establish  or  extend  a  chiropody  service  under  Section 
28  of  the  National  Health  Service  Act  1946,  suggesting  that  priority  be  given 
to  the  elderly,  the  physically  handicapped  and  expectant  mothers. 

The  Council’s  scheme,  approved  by  the  Ministry,  was  introduced  in 
May,  1960,  and  provided  for  the  continuation  of  the  Welfare  Committee’s 
scheme  for  assisting  the  elderly  through  the  agency  of  the  voluntary  Norfolk 
Old  People’s  Welfare  Committee  and  for  the  physically  handicapped  to  receive 
treatment  on  similar  lines  at  clubs  for  the  disabled  run  by  other  voluntary 
organisations  such  as  the  Norfolk  Association  for  the  Care  of  the  Handicapped, 
the  British  Red  Cross  Society  and  the  Federation  of  St.  Raphael  Clubs  or  in 
conjunction  with  Old  People’s  Clubs  as  above.  The  number  of  expectant 
mothers  anticipated  to  require  treatment  was  considered  small  enough  to  be 
dealt  with  on  an  individual  basis  at  chiropodists’  own  premises.  Any  special 
cases  in  the  elderly  and  physically  handicapped  categories  needing  more  frequent 
treatment  than  could  be  provided  through  these  voluntary  bodies  were  also  to 
be  the  subject  of  direct  arrangements  with  chiropodists  at  their  surgeries. 
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Treatment  was  provided  by  private  chiropodists  employed  either  on  a 
sessional  basis  or  at  a  given  fee  per  treatment  and  the  patients  were  normally 
required  to  pay  the  chiropodist’s  fee  less  a  grant  from  the  Council  of  2s.  6d. 
per  treatment  unless  the  club  or  voluntary  organisation  decided  to  make  any 
further  grant  from  its  own  funds.  No  contribution  towards  the  cost  of  treat¬ 
ment  was  required  from  expectant  mothers  or  the  special  cases  requiring 
additional  treatment.  All  cases  were  expected  to  make  their  own  arrangements 
for  transport  to  treatment  centres  although  the  hospital  car  service  could  be 
invoked  where  necessary  for  patients  medically  unfit  to  travel  by  other  means. 

As  part  of  the  arrangements  for  the  welfare  of  residents,  chiropody  treat¬ 
ment  was,  and  continues  to  be,  provided  by  the  Welfare  Committee  at  the 
Council’s  homes  and  hostels  for  the  elderly. 

However,  within  twelve  months  of  the  inception  of  the  scheme  it  became 
evident  that  the  arrangements  were  failing  to  provide  an  effective  chiropody 
service  for  the  homebound  elderly  and  physically  handicapped  for  the  following 
reasons: 

1.  Old  People’s  Clubs  were  already  at  full  capacity  and  in  many  cases 
the  premises  were  unsuitable  for  the  attendance  of  physically  handi¬ 
capped  cases. 

2.  The  lack  of  public  and  private  transport  in  a  rural  county. 

3.  The  need  for  the  majority  of  physically  handicapped  persons  to  receive 
domiciliary  treatment. 

4.  The  balance  of  fees  payable  to  private  chiropodists  being  too  heavy  a 
financial  burden  and  precluding  treatment  for  many  who  needed  it 
most. 

A  survey  was  therefore  undertaken  of  the  chiropody  schemes  in  operation 
throughout  the  country  as  a  result  of  which  the  Health  Committee  decided  to 
appoint  its  own  full-time  chiropodist  for  domiciliary  treatments  and  to  invite 
voluntary  organisations  concerned  with  the  disabled  to  indicate  the  extent  to 
which  they  would  be  prepared  to  assist  the  County  Council  in  a  joint  effort 
to  improve  the  situation.  It  was  hoped  that  the  shortage  of  chiropodists  could 
be  relieved  to  some  extent  by  extending  arrangements  with  voluntary  bodies 
where  possible  since  such  indirect  schemes  might  utilise  the  services  of  chiropo¬ 
dists  outside  the  provisions  of  the  National  Health  Service  (Medical  Auxiliaries) 
Regulations,  1954.  The  first  full-time  chiropodist  was  accordingly  appointed 
in  December,  1962,  on  the  senior  chiropodists’  salary  scale.  The  Council  also 
agreed  that  where  domiciliary  treatment  was  provided  on  the  recommendation 
of  a  doctor  or  nurse  the  patient  should  contribute  the  sum  of  2s.  6d.  per  treat¬ 
ment  except  where  waived  in  necessitous  cases. 

General  medical  practitioners  and  nursing  staff  were  asked  to  submit 
particulars  of  cases  qualifying  for  treatment  under  this  scheme,  i.e.,  those 
whose  foot  condition  created  a  substantial  handicap,  whose  condition  neces¬ 
sitated  treatment  at  home  who  were  not  being  catered  for  by  local  old  people’s 
welfare  or  other  voluntary  schemes  and  who  could  not  reasonably  be  expected 
to  arrange  treatment  privately. 

By  the  end  of  1963,  a  total  of  1,957  domiciliary  treatments  had  been  given 
to  559  patients  by  this  chiropodist,  working  single-handed  and  travelling  the 
length  and  breadth  of  the  county. 

A  clear  pattern  began  to  emerge  indicating  the  considerable  demand  for  a 
domiciliary  chiropody  service  even  allowing  for  the  strict  limitation  of  treat¬ 
ment  to  cases  within  the  prescribed  categories.  Accordingly,  in  April,  1964,  a 
second  full-time  chiropodist  was  appointed.  By  the  end  of  1965,  the  interval 
between  individual  treatments  was  exceeding  fourteen  weeks,  with  the  exception 
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of  a  small  number  of  urgent  cases  being  treated  more  frequently,  and  provision 
was  made  to  increase  the  staff  by  a  further  two  chiropodists  over  the  two 
following  years.  An  increasing  waiting  list  and  the  almost  futile  attempts 
even  to  maintain  a  reasonable  standard  of  foot  comfort  in  the  ever-lengthening 
intervals  between  treatments  pointed  to  the  need  to  bring  forward  the  fourth 
appointment  by  six  months  and  in  spite  of  considerable  difficulties  in  recruiting 
suitably  qualified  staff,  a  third  appointment  was  made  in  June,  1966,  followed 
by  the  engagement  of  a  fourth  chiropodist  on  full-time  work  from  the  Novem¬ 
ber.  The  latter  appointment  was  of  a  chiropodist,  previously  in  local  private 
practice,  who  had  been  working  part-time  for  the  Council  on  domiciliary 
cases  on  a  sessional  fee  basis  over  the  past  seven  months. 

With  four  full-time  chiropodists,  it  became  possible  initially  to  achieve 
a  slight  improvement  in  the  service  provided.  By  September,  1967,  the  interval 
between  treatments  averaged  eleven  weeks  with  some  250  urgent  cases  being 
visited  every  four  to  six  weeks.  However,  the  number  of  new  cases  being  referred 
was  steadily  bringing  about  a  deterioration  in  this  situation.  Whilst  nothing 
but  praise  and  appreciation  of  the  quality  of  work  and  kindness  of  manner  of 
the  chiropodists  were  received  from  the  elderly  and  disabled  patients,  com¬ 
plaints  began  to  flow  in  regarding  the  inability  to  provide  more  regular  and 
frequent  treatment.  Many  “routine”  cases  were  having  to  make  do  with  a 
visit  every  four  months  or  so.  A  further  two  full-time  chiropodists  were  there¬ 
fore  sought  but  despite  repeated  advertisements  throughout  1968  it  was  not 
possible  to  recruit  anyone. 

To  partially  stem  the  tide  of  the  ever-increasing  demand,  a  temporary 
part-time  appointment  was  made  in  the  North  Norfolk  area  and  three  of  the 
full-time  staff  agreed  to  work  additional  sessions  on  Saturday  mornings. 
However,  apart  from  266  priority  cases  receiving  treatment  every  four  to  six 
weeks,  the  interval  between  treatment  for  other  cases  showed  little  improvement, 
being  nine  to  twelve  weeks  by  the  end  of  1968  compared  to  ten  to  fourteen 
weeks  for  the  previous  year. 


The  following  table 
since  its  inception : 

shows  the  development 

of  the  domiciliary  scheme 

Year 

Persons  visited  Treatments  given 

1963  .. 

559 

1 ,957 

1964  .. 

931 

3,639 

1965 

1,284 

4,325 

1966 

1,572 

6,074 

1967 

1,818 

8,429 

1968 

2,352 

8,893 

The  voluntary  clubs  operating  group  treatment  schemes  are  faced  with  the 

problem  of  the  shortage  of  private  chiropodists  willing  or  able  to  undertake 
this  work  with  the  result  that  increasing  numbers  of  elderly  persons  are  being 
referred  for  domiciliary  treatment  in  the  absence  of  alternative  arrangements. 

It  is  evident  that  an  effective  chiropody  service  cannot  be  achieved  in  a 
situation  where  the  number  of  staff  employed  is  unable  to  provide  more  regular 
and  frequent  treatment  than  once  in  every  two  to  three  months. 

At  the  time  of  writing  I  am  glad  to  report  that  two  additional  full-time 
chiropodists  have  been  appointed  and  the  position  will  be  further  reviewed 
during  the  coming  year. 

The  group  treatment  schemes  arranged  and  co-ordinated  by  the  Norfolk 
Old  People’s  Welfare  Committee  at  local  clubs  for  the  elderly  continued  through¬ 
out  the  year  and  25,504  treatments  were  given. 

In  August,  Mr.  C.  Fleming,  the  chiropodist  originally  appointed  in  Decem¬ 
ber,  1962,  attended  a  three-day  post-graduate  course  at  the  London  Foot 
Hospital. 
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Cervical  Cytology 

This  service  for  the  early  detection  of  cancer  of  the  cervix  continued  to  be 
carried  out  in  the  main  by  family  doctors  taking  smears  and  submitting  them 
to  the  Pathological  Department  of  the  United  Norwich  Hospitals,  supplemented 
by  additional  facilities  through  Family  Planning  Clinics  and  the  gynaecology 
out-patient  clinics  at  individual  hospitals.  The  service  is  also  available,  by 
appointment,  at  monthly  clinics  held  at  the  West  Norfolk  and  King’s  Lynn 
General  Hospital. 

A  liaison  committee  is  responsible  for  the  administration  of  this  service 
and  no  further  action  was  taken  during  the  year  by  the  health  department  to 
arrange  clinics  for  the  purpose  of  taking  these  smears.  Publicity  in  the  form  of 
talks,  distribution  of  posters,  leaflets,  etc.,  continued  to  be  arranged  by  the  health 
education  officer. 

Fluoridation  of  Water  Supplies 

tt  has  been  stated  in  previous  reports  that  the  County  Council  has  so  far 
refused  to  approve  the  making  of  arrangements  with  water  undertakers  for  the 
fluoridation  of  water  supplies.  This  matter  was  again  considered  in  July,  1968, 
at  Sub-Committee  level,  as  a  result  of  the  receipt  of  Ministry  of  Health  Circular 
24/68  extending  the  terms  of  the  indemnity  which  he  was  prepared  to  give  to 
local  health  authorities  and  water  undertakings  and  urging  local  health  authori¬ 
ties  to  approve  the  fluoridation  of  water  supplies  if  they  had  not  already  done 
so.  In  view  of  the  impending  regrouping  of  water  undertakings  it  was  decided 
to  defer  making  a  decision  for  a  further  six  months.  The  position  at  the  end  of 
1968  was  therefore  unchanged. 

XII.  HOME  HELP  SERVICE 

Under  Section  13  of  the  Health  Services  and  Public  Health  Act,  1968, 
local  health  authorities  will  have  a  statutory  duty  to  provide  a  home  help 
service  adequate  for  the  needs  of  their  area.  This  Act  replaces  Section  29  of  the 
National  Health  Service  Act,  1946,  which  gave  permissive  power  to  provide 
this  service.  However,  in  view  of  the  prevailing  national  economic  situation,  the 
bringing  into  force  of  this  Section  of  the  new  Act  has  been  deferred  and  Section 
29  of  the  1946  Act  continued  to  apply  throughout  1968.  This  has  had  no 
repercussions  in  Norfolk  where  a  home  help  service  has  been  provided  since 
1948. 

In  1965  it  was  reported  that  the  Health  Committee’s  ten  year  plan  envisaged 
a  20%  increase  in  the  home  help  service  in  1966,  a  further  15%  increase  in 
1967,  10%  additional  in  1968  followed  by  a  steady  annual  increase  at  the  rate 
0f  71%  up  to  the  end  of  1974.  This  pattern  has  been  very  largely  followed  as 
shown  by  the  actual  development  of  the  service  over  the  past  three  years. 


Total  cases 

Cases  being 

Hours  of 

Increase  in  hours 

assisted 

assisted  at 

service 

of  service  over 

Year 

during  year 

end  of  year 

provided 

previous  year 

1966 

1,995 

1,431 

481,193 

17.8% 

1967 

2,372 

1,706 

550,295 

14.3% 

1968 

2,759 

1,845 

600.035 

9.0% 

Of  the  2,759  cases  assisted  during  the  year,  96.2%  were  long-term  elderly, 
sick  and  infirm  cases  and  the  inevitable  snowball  effect  of  the  increasing  numbers 
in  these  categories  continuing  to  require  home  help  service  throughout  the 
year  has  necessitated  a  close  watch  on  the  hours  of  service  provided  case  by 
case,  week  by  week,  sufficient  to  meet  individual  needs  without  creating  hard¬ 
ship.  At  the  same  time  it  has  been  necessary  to  maintain  a  careful  watch  on 
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expansion  and  expenditure.  Two  further  assistant  home  help  organisers  were 
appointed  in  1968  to  strengthen  the  organisation  and  supervision  of  the  service 
involving  some  1,100  home  helps,  with  regard  to  recruitment,  training,  pro¬ 
gramme  planning  and  the  special  arrangements  associated  with  “clean-ups” 
and  other  problem  cases  to  which  I  have  referred  in  my  earlier  reports  of  1966 
and  1967.  It  is  only  by  such  careful  attention  that  the  average  weekly  hours  per 
case  over  the  past  five  years  have  been  reduced  from  to  6\ ,  all  demands  for 
home  help  service  having  been  met  during  the  year. 

Certain  pockets  of  recruitment  problems  have  been  overcome  and  at 
present  resignations  of  home  helps  are  less  frequent,  reflecting  the  improved 
personnel  relationships  in  areas  having  their  own  assistant  organisers. 

“The  “clean-up”  squads  have  undertaken  intensive  work  at  twenty-four 
homes  necessitating  1 ,050  hours  of  service.  All  cases  benefited  from  the  voluntary 
gifts  of  linen,  curtains  and  furniture,  which  have  become  an  integral  part  of 
this  special  service.  With  four  exceptions  all  these  cases  are  now  being  main¬ 
tained  by  regular  home  help  service. 

Nine  problem  family  cases  have  received  service  from  specially  selected 
home  helps  who  have  assisted  with  planning  and  budgeting  in  addition  to  their 
routine  duties.  Work  in  these  homes  is  being  continued  in  close  liaison  with 
all  other  welfare  services. 

The  County  Council  is  one  of  three  authorities  which  have  made  provision 
for  an  establishment  for  the  in-service  training  of  home  helps.  The  house  at 
Rosary  Road,  Norwich,  to  be  used  as  a  training  centre,  was  formerly  the  head¬ 
quarters  office  of  the  home  help  organiser,  ft  has  now  been  painted,  decorated 
and  furnished,  largely  by  home  helps.  Thirteen  home  helps  from  various  parts 
of  the  county  have  assisted  with  this  major  undertaking;  all  have  shown  keen 
interest  and  enthusiasm  for  the  venture.  The  inception  of  the  training  courses 
is  expected  in  the  Autumn  of  1969. 

As  foreshadowed  in  previous  reports,  the  policy  of  a  minimum  charge  was 
again  reviewed  in  1968  and  the  County  Council  took  the  final  step  of  abolishing 
the  5s.  per  week  minimum  contribution  with  effect  from  1st  April,  1969,  a 
decision  welcomed  by  the  Department  of  Health  and  Social  Security  and  by  a 
large  number  of  householders  thus  qualifying  for  a  free  service  but  the  result 
of  which  would  cause  the  Council’s  income  to  be  reduced  by  more  than  £20,000 
per  annum. 

T  ,  .  XIII.  MENTAL  HEALTH  SERVICE 

Introduction 

Looking  back  over  the  past  few  years,  it  has  been  possible  to  record  some 
progress  in  the  development  of  the  service  but  this  year  we  have  the  unique 
experience  of  reporting  the  opening  of  two  purpose-built  training  centres  at 
Catton  and  Holt  on  the  same  day,  18th  November.  The  Catton  junior  training 
centre  replaced  the  inadequate  centre  at  Sprowston  whilst  the  Holt  adult 
training  centre  provides  an  entirely  new  service  in  the  north  of  the  county. 

On  the  residential  side  it  had  been  hoped  that  the  Council’s  first  hostel 
for  adult  subnormals  at  West  Lynn  would  have  been  ready  for  occupation  but  a 
number  of  delays  were  experienced  and  it  is  unlikely  that  it  will  be  occupied 
until  the  middle  of  1969.  The  second  hostel  for  adult  subnormals  is  to  be 
built  on  the  outskirts  of  Norwich  but  considerable  delay  is  being  experienced 
because  of  planning  objections.  A  public  inquiry  was  held  by  an  Inspector  of 
the  Ministry  of  Housing  and  Local  Government  in  September  regarding  the 
use  of  the  site  but  before  this  every  effort  was  made  by  officers  of  the  Council, 
including  attendance  at  meetings  of  the  Parish  Council,  to  inform  the  local 
residents  regarding  the  object  of  the  hostel.  Despite  this,  a  number  of  nearby 
residents  objected  to  any  form  of  establishment  catering  for  the  mentally 
disordered  being  built  near  their  property.  Consequently,  a  public  inquiry 
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had  to  be  held  and  it  is  to  be  hoped  that  the  Ministry’s  decision  will  enable  the 
project  to  go  ahead.  It  is  regretted  that  it  is  still  necessary  to  overcome  prejudice 
against  mental  health  projects  but  if  a  number  of  hostels  can  be  provided  it 
should  lead  to  a  more  ready  acceptance  of  the  mentally  subnormal  in  the 
community  with  the  hostels  forming  an  integral  part  of  existing  development 
instead  of  being  located  in  an  isolated  position. 

The  year  was  a  difficult  one  in  view  of  the  national  economic  situation 
and  all  services  and  projected  capital  developments  were  looked  at  very  closely 
in  the  preparation  of  estimates,  resulting  in  a  number  of  economies,  principally 
the  decision  not  to  proceed  with  the  appointment  of  an  organiser  of  training 
centres  and  the  setting  back  of  the  capital  programme  for  the  proposed  hostel 
for  discharged  mentally  ill  persons,  the  hostel  for  subnormal  children  at  King’s 
Lynn  and  the  hostel  for  adult  subnormals  in  the  Norwich  area.  Authority  was, 
however,  given  for  the  purchase  of  sites  so  that  when  economic  conditions 
permit  these  new  projects  can  go  ahead. 


Staff 

{a)  Establishment 

(i)  Welfare  Officers 

it  had  been  hoped  to  increase  the  number  of  officers  by  four  but  two  of 
the  posts  were  deferred  for  one  year  because  of  the  economic  position.  Some 
re-organisation  is  planned  with  the  strengthening  of  staff  but  the  general 
pattern  whereby  the  Council’s  welfare  officers  hold  combined  appointments  as 
social  welfare  officers  and  mental  welfare  officers  will  continue.  The  numbers  of 
staff  in  service  at  the  end  of  the  year,  with  the  corresponding  figures  for  1967  for 
comparison  were: 

Area  Welfare  Officers 
Senior  Local  Welfare  Officers 
Social  Welfare  Officers 

Welfare  Assistants  (trainees) . 

Mental  Health  Worker  (female)  (whole-time) 

Total 


968 

1967 

8 

8 

3 

5 

14 

10 

6 

6 

1 

1 

32 

30 

The  establishment  also  includes  a  psychiatric  social  worker  but  efforts 
to  fill  this  post  were  unsuccessful  and  proposals  put  forward  for  regrading  the 
post  were  not  accepted. 

(«)  Training  Centres 

To  meet  increasing  numbers  at  centres  and  to  staff  the  new  Holt  adult 
centre,  the  establishment  of  teaching  staff,  managerial  staff  and  ancillary  and 
domestic  staff  was  increased. 

(b)  Training 

(/)  Mental  Welfare  Officers,  Teachers  and  Managerial  Staff 

Unqualified  officers  are  encouraged  to  take  one  of  the  national  courses 
leading  to  the  appropriate  certificate  and  the  national  conditions  of  service 
relating  to  the  training  of  staff  are  followed,  the  Council  paying  full  salary  and 
75%  of  course  fees  and  approved  additional  expenses.  Three  local  welfare 
officers  and  one  welfare  assistant  were  attending  courses  at  the  end  of  the  year 
but  no  teaching  or  managerial  staff. 

Amongst  the  problems  associated  with  the  recruitment  of  welfare  trainees 
and  teachers  is  the  difficulty  of  ensuring 

(/')  that  they  will  be  accepted  by  a  college,  and 
(//)  that  they  will  stay  the  course. 
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Up  to  the  present,  those  members  of  staff'  who  have  been  promised  release 
for  training  have  been  successful  in  obtaining  entry  to  a  college  but  as  there  is 
no  guarantee  they  will  be  successful  it  would  appear  that  some  system  of  joint 
selection  between  local  authorities  and  colleges  will  have  to  be  established  so 
that  well-intentioned  young  people  appointed  to  a  training  post  are  not  sub¬ 
sequently  frustrated  when  their  application  for  admission  to  a  training  course 
is  unsuccessful.  Another  aspect  which  causes  concern  is  perhaps  best  instanced 
by  our  experience  during  the  year  when  a  suitable  young  woman,  well-qualified 
academically,  was  accepted  for  a  two-year  course  commencing  in  September, 
but  withdrew  after  only  a  few  weeks  as  she  was  contemplating  marriage. 
Trainees  usually  serve  for  nearly  two  years  in  the  field  before  secondment  to 
gain  experience  and  prove  their  suitability  for  social  work  or  teaching,  and  it 
will  be  appreciated  if,  at  the  end  of  these  two  years,  they  fail  for  some  reason  to 
take  a  course,  a  very  considerable  gap  in  the  training  scheme  results.  It  is 
difficult  to  see  how  this  problem  can  be  overcome  but  if  our  experience  this 
year  is  repeated  very  often  it  will  be  many  years  before  a  qualified  staff  is 
achieved. 

(ii)  General  Training 

Various  short  courses  and  conferences  were  attended  as  part  of  in-service 
training  including  the  National  Association  for  Mental  Health  conference  in 
London  and  the  conference  of  the  Federation  of  Mental  Health  Workers  at 
Blackpool.  Two  members  of  the  teaching  staff  attended  the  refresher  course  for 
teaching  staff  organised  by  the  Staffordshire  County  Council  and  five  the 
refresher  course  at  Manchester  organised  by  the  National  Association  for 
Mental  Health. 

In  addition,  in  order  to  assist  unqualified  but  experienced  social  workers, 
the  county  welfare  officers  in  the  region  organised  a  course  of  ten  fortnightly 
study  discussion  groups  at  different  venues  throughout  the  Eastern  region  with 
a  qualified  group  leader  responsible  for  each  session.  Six  members  of  the  staff 
attended  these  sessions  which  were  helpful  to  experienced  officers  by  giving  them 
a  greater  appreciation  of  the  objectives  of  training  methods  and  of  case  work 
and  group  discussion. 

The  vice-chairman  of  the  Mental  Health  Sub-Committee,  together  with  the 
superintendent  welfare  officer,  attended  the  Seventh  International  Congress 
organised  by  the  World  Federation  of  Mental  Health  in  London  in  August. 

Mental  Illness 

(a)  Hospital  Admissions 

There  were  no  marked  trends  but  it  will  be  seen  from  the  statistics  that 
there  was  an  increase  in  admissions  under  Section  29  of  the  Mental  Health  Act. 

The  mental  welfare  officers  assist  general  practitioners  in  the  admission 
of  patients  both  under  section  and  informally,  providing  social  histories  for  the 
hospital  consultants  and  helping  the  family  to  accept  admission  where  this  is 
necessary.  During  the  year  one  of  the  hospitals  introduced  a  “firm”  system 
with  consultant  psychiatrists,  nursing  staff  and  welfare  officers  allocated  to 
particular  wards  and  this  should  help  to  facilitate  liaison  between  the  officers 
in  the  respective  areas. 

Whilst  there  are  no  day  hospitals  as  such  in  the  county,  St.  Andrew’s 
Hospital  and  the  Vale  Hospital  are  now  prepared  to  accept  a  limited  number  of 
suitable  patients  for  day  care,  thus  helping  relatives  to  continue  to  maintain  a 
disturbed  person  in  their  home.  The  welfare  officers  arrange  transport,  either 
directly  or  through  the  ambulance  service. 

( b )  After-care 

All  hospitals  refer  patients  for  after-care  by  the  Council’s  staff  whenever 
this  is  considered  desirable.  The  welfare  officers  submit  progress  reports  to  the 
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hospitals  and  informal  case  conferences  are  held  regularly  on  patients  ready  for 
discharge  to  discuss  the  support  they  will  need  in  the  community. 

The  two  psychiatric  social  clubs  organised  by  the  Council  at  Norwich  and 
King’s  Lynn  offer  facilities  for  after-care  for  persons  needing  the  support  of  a 
group  with  participation  in  social  activities. 

Subnormality 

(a)  Hospital  Waiting  List 

There  was  no  improvement  in  the  waiting  list  and  very  few  vacancies 
were  granted  by  the  regional  hospital  board  based  on  the  list  itself.  Any  avail¬ 
able  beds  are  usually  taken  by  crisis  cases  which  arise  outside  the  waiting  list. 

The  mental  health  and  social  life  of  many  families  are  seriously  affected 
when  a  hospital  bed  is  urgently  required  and  the  need  cannot  be  met.  There 
seems  no  immediate  likelihood  of  the  position  improving  and  although  com¬ 
munity  services  can  provide  relief  and  help,  a  stage  is  often  reached  where  the 
family  reach  breaking  point  and  only  hospital  admission  can  satisfactorily 
meet  the  need.  To  help  meet  the  problem,  the  Council  have  approved  the 
provision  of  accommodation  in  private  homes  for  indefinite  periods  until  a 
hospital  bed  is  available  and  no  charge  is  made  to  the  families  for  this  service. 
It  is  appreciated  that  the  hospitals  have  problems  of  staffing  and  overcrowding 
and  during  the  year  members  of  the  Mental  Health  Sub-Committee  visited 
Little  Plumstead  Hospital  to  see  something  of  the  services  provided  and  of  the 
difficulties  facing  the  hospital. 

( b )  Short-term  Care 

This  was  provided  for  eighty-two  persons  during  the  year,  the  hospitals 
accepting  fifty-nine  and  the  Council  arranging  for  twenty-three  in  private 
homes,  for  periods  of  usually  between  two  to  four  weeks.  This  provision  helps 
families  in  arranging  their  own  holidays  and  is  also  used  for  the  relief  of  periods 
of  stress  or  problems  in  the  home.  Unfortunately,  it  is  as  difficult  to  obtain  a 
bed  in  a  private  home  as  it  is  in  hospital  and  there  remains  an  inadequate 
amount  of  accommodation  for  the  mentally  subnormal  in  the  country.  In 
appropriate  cases  the  Council  pays  for  a  home  attendant  for  a  few  hours  each 
week  to  provide  some  relief  to  families,  particularly  to  enable  the  parents  to  have 
a  little  time  to  go  out  together  or  for  the  mother  to  attend  to  household  or 
personal  affairs. 

(c)  Training  Centres 

(i)  General 

As  already  mentioned,  the  new  Holt  adult  training  centre  and  the  Catton 
junior  training  centre  came  into  use  on  18th  November.  At  Holt  there  are 
facilities  for  sixty  trainees.  Equipment  is  installed  for  both  concrete  and  wood 
products  while  the  large  assembly  and  storage  areas  provide  for  the  introduction 
of  light  assembly  work  from  local  industry.  Difficulties  can  arise  in  a  rural 
area  in  obtaining  suitable  industrial  contracts  but  by  the  end  of  the  year  the 
manager  had  been  successful  in  introducing  such  work  as  the  assembly  of 
shoe  soles  and  paper  pads,  the  sorting  of  cotton  waste  material  and  the  stitching 
of  sails  and  kites. 

The  new  training  centre  at  Catton  replaced  the  Sprowston  junior  training 
centre  which  was  opened  in  1948  in  converted  premises  and  which  had  become 
inadequate  and  out-dated.  The  new  centre  which  is  built  in  attractive  parkland 
has  five  classrooms,  a  nursery  unit,  a  special  care  unit,  a  domestic  teaching 
room  and  a  manual  instruction  room  together  with  a  large  assembly  hall, 
kitchen  servery,  staff  room  and  sound-insulated  medical  room.  The  staff  co¬ 
operated  in  every  way  in  the  move  which  was  effected  in  one  day  and  by  the 
end  of  the  year  everyone  was  well-settled  and  happy  in  the  new  surroundings. 
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With  the  opening  of  this  centre,  special  care  facilities  are  now  in  use  at 
Attleborough,  Catton  and  King’s  Lynn  and  although  most  of  the  children 
attending  are  not  likely  to  progress  to  any  extent,  these  units  give  the  opportunity 
of  assessing  children  who  would  not  otherwise  be  able  to  attend  a  junior  centre. 
It  is  also  possible  to  admit  children  who  need  special  and  individual  attention 
because  of  behaviour  or  other  problems.  It  has  been  found  that  with  the  special 
care  some  improvement  is  effected  and  already  two  children  who  were  first 
admitted  to  the  special  care  units  have  been  found  suitable  for  transfer  to  the 
nursery  group  in  the  junior  centre. 

The  King’s  Lynn  adult  training  centre  was  extended  during  the  year  by  the 
provision  of  an  additional  quiet  assembly  room  with  a  large  store.  This  room 
also  incorporates  a  small  domestic  teaching  area  and  a  beauty  parlour.  The 
female  trainees  look  forward  to  their  “hair-do”  as  part  of  the  social  training 
programme  which  it  has  been  possible  to  extend  with  the  additional  accom¬ 
modation  now  available. 

Members  of  the  Council’s  staff  met  representatives  of  the  Ministry  early 
in  the  year  to  discuss  future  training  centre  developments  and  in  particular  the 
provision  of  an  adult  training  centre  in  the  Norwich  fringe  area.  The  Ministry 
approved  the  proposal  to  buy  a  site  on  the  outskirts  of  Norwich  for  an  adult 
training  centre  and  an  adult  hostel  for  subnormals  with  an  access  road  between 
them.  It  is  hoped  this  proposal  will  be  implemented  as  soon  as  possible  after 
the  result  of  the  planning  inquiry  is  known. 

Further  developments  planned  for  adult  training  centres  include  a  new 
centre  at  Attleborough  for  which  a  site  has  been  purchased  and  a  new  centre  at 
East  Dereham  for  which  a  site  is  being  sought. 

Open  days  were  held  at  all  centres  at  Christmas  when  parents  and  friends 
were  invited  to  see  the  work  of  the  children  and  trainees.  These  open  days  were 
also  attended  by  representatives  of  the  Mental  Health  Sub-Committee,  who 
also  paid  official  visits  to  the  centres  during  the  summer  term  when  matters 
affecting  the  running  of  the  centres  and  the  training  were  discussed  with  the 
staff.  At  the  King’s  Lynn  and  Attleborough  adult  centres  members  were 
pleased  to  learn  that  the  staff  had  been  successful  in  arranging  employment  for 
a  small  number  of  trainees. 

Most  of  the  junior  centre  children  now  enjoy  swimming  through  facilities 
made  available  by  the  Education  Committee.  A  number  have  learned  to  swim 
with  one  boy  achieving  a  certificate  for  220  yards.  Apart  from  any  swimming 
attainment  there  is  great  benefit  to  the  children  in  the  relaxation  and  limb 
movements  which  are  possible  in  water. 

The  following  figures  show  the  number  of  places  provided  at  the  centres 
and  the  numbers  attending  compared  with  the  previous  five  years: 


Junior  Centres 

Attendances  at 

31st  December 

County  Council 

Places 

1964 

1965 

1966 

1967 

1968 

Attleborough 

40 

34 

39 

39 

34 

46 

Holt 

40 

30 

30 

31 

31 

29 

King’s  Lynn 

68 

67 

65 

64 

69 

71 

Sprowston/Catton 

92 

61 

67 

65 

70 

77 

240 

192 

201 

199 

204 

223 

Other  Authorities 

Bury  St.  Edmunds 

— 

1 

1 

2 

2 

2 

Great  Yarmouth  . . 

— 

15 

13 

13 

15 

13 

— 

208 

45 

215 

214 

22! 

238 

ADULT  Centres  Attendances  at  3 1st  December 


County  Council 

Places 

1964 

1965 

1966 

1967 

1968 

Attleborough 

30 

— 

— 

— 

22 

33 

Holt 

60 

— 

— 

— 

— 

43 

King’s  Lynn 

75 

— 

40 

47 

55 

65 

Other  Authorities 

165 

— 

40 

47 

77 

141 

Great  Yarmouth  . . 

— 

13 

16 

17 

16 

19 

Norwich 

— 

40 

41 

55 

56 

51 

Bury  St.  Edmunds 

— 

— 

— 

1 

1 

1 

March 

— 

— 

— 

— 

1 

1 

1 

_ 

53 

97 

120 

151 

213 

(ii)  Staff 

Conferences  of  all  teaching  and  managerial  staff  are  held  at  half-yearly 
intervals  to  discuss  teaching  and  training  methods  and  matters  of  current 
interest. 

At  the  April  conference  a  talk  on  social  training  was  given  by  Mr.  Norman 
Rea,  B.A.,  and  in  September,  Mr.  B.  H.  Flanders  spoke  on  ‘Training  and 
planning  of  centre  work’. 

As  envisaged  in  the  last  annual  report,  the  appointment  of  two  trainee 
teachers  was  approved  but  only  one  appointment  was  made  as  it  proved 
difficult  to  recruit  suitable  young  persons  with  the  necessary  educational 
attainments. 

(iii)  Transport 

Persons  attending  adult  training  centres  are  encouraged  wherever  possible 
to  travel  on  public  transport  but  with  the  reduction  of  local  railway  services 
and  inadequate  ’bus  services,  it  becomes  increasingly  impossible  for  adults  in 
rural  areas  to  travel  by  these  means.  In  suitable  cases  feeder  taxis  are  provided 
to  ’bus  terminals  but  in  spite  of  this  the  great  majority  of  adult  trainees  have 
to  be  provided  with  direct  transport  between  their  homes  and  the  training 
centre.  All  children,  except  those  who  live  within  easy  walking  distance  of  the 
centre,  have  specially  provided  transport  and  the  organising  of  the  routes 
presents  an  increasing  problem.  At  the  end  of  the  year  thirty-three  routes  were 
operating,  twenty-three  by  contractors  and  ten  by  the  Council’s  own  vehicles. 
A  total  mileage  of  510,890  was  covered  by  contractors’  vehicles  and  197,360 
by  the  Council’s  transport.  The  number  of  Council-owned  vehicles  is  being 
increased  as  the  system  is  satisfactory  in  operation  and  compares  favourably 
with  contractors’  charges.  The  main  difficulty  is  in  the  recruitment  of  drivers  as 
the  posts  are  not  full-time  and  the  hours  of  work  in  the  early  mornings  and  late 
afternoons  are  not  convenient  to  many  applicants  who  enquire  about  the  posts. 

(d)  Adult  Social  Clubs  and  Home  Teaching 

Miss  B.  I.  Cuming,  the  first  home  teacher  for  the  mentally  handicapped  to 
be  employed  by  the  Council  in  1951,  retired  at  the  end  of  the  year  and  parents, 
friends  and  subnormal  patients  connected  with  the  adult  social  clubs  presented  her 
with  a  number  of  gifts  in  appreciation  of  her  work.  With  this  retirement  and 
following  the  transfer  to  the  new  Holt  training  centre  of  persons  who  had 
previously  attended  adult  social  clubs  at  Aylsham,  Cromer  and  Fakenham,  it 
was  decided  to  reduce  the  number  of  home  teachers  from  three  to  two  and  to 
divide  the  County  between  them  for  home  teaching  and  adult  social  club 
purposes.  Three  of  the  adult  social  clubs  will  be  closed  and  the  remaining  six 
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will  cover  the  county,  each  of  the  home  teachers  being  responsible  for  three 
weekly  clubs.  It  was  also  decided  that  persons  who  are  offered  attendance 
at  an  adult  training  centre  and  decline  should  not  continue  to  attend  an  adult 
social  club  unless  special  circumstances  exist. 

Persons  attending  adult  social  clubs  or  receiving  home  teaching  are  allowed 
to  retain  any  profit  resulting  from  the  sale  of  the  articles  they  make,  the  home 
teachers  arranging  a  number  of  sales  during  the  year.  It  is  interesting  to  record 
that  one  such  sale  was  made  possible  through  the  kindness  of  the  organisers 
allowing  the  home  teachers  to  have  a  stall  at  the  Sandringham  Flower  Show. 

In  addition  to  their  other  work,  the  home  teachers  have  for  some  years 
organised  two  holidays  each  year  for  the  mentally  handicapped,  one  in  May 
at  the  Denes  Holiday  Camp,  Kessingland,  and  the  other  at  the  Pleasaunce, 
Overstrand,  in  September.  In  anticipation  of  the  reduction  in  the  number  of 
home  teachers  and  the  subsequent  revised  arrangements,  members  of  adult 
training  centre  staff  were  asked  to  take  part  in  these  holidays  which  include 
quite  a  large  proportion  of  persons  attending  such  centres.  Eighty-three  persons 
went  to  the  Kessingland  holiday  and  thirty-six  to  The  Pleasaunce.  Both  weeks 
were  reasonably  fine  and  all  enjoyed  their  stay  very  much.  The  Norwich  City 
Authority  again  organised  a  holiday  for  the  adults  attending  their  centre  and 
fifty  trainees  from  the  county  who  attended  that  centre  took  part. 

The  Council  provide  the  staff  and  transport  and  pay  one-third  of  the 
camp  fees  for  each  individual.  This  type  of  holiday  provides  a  valuable  means 
for  social  training  and  enables  the  staff  to  get  to  know  the  trainees  better. 

(e)  Mental  Health  Week 

All  training  centres  and  adult  social  clubs  were  open  to  the  public  during 
Mental  Health  Week  and  the  arrangements  were  advertised  by  poster  and  in 
the  local  press.  It  is  estimated  that  about  350  persons  visited  during  the  week 
and  were  most  interested  in  the  work.  One  of  the  previously  unappreciated 
aspects  of  public  open  days  is  that  it  has  been  found  that  a  number  of  parents 
with  pre-school  subnormal  children  take  the  opportunity  of  seeing  a  centre  and 
when  they  are  later  asked  by  the  school  medical  officer  to  agree  to  informal 
referral  and  placement  at  a  centre  they  are  more  ready  to  accept  this,  having 
been  impressed  by  the  facilities  available  and  the  training  given. 


Residential  Accommodation 

Until  the  Council’s  plans  for  the  provision  of  hostels  for  subnormal 
adults,  subnormal  children  and  other  mentally  disordered  persons  come  to 
fruition  it  is  necessary  to  arrange  some  accommodation  in  private  establishments 
and  persons  have  been  maintained  at  the  S.O.S.  Hostel,  Winston  House, 
Cambridge,  and  after-care  homes  in  London.  Some  progress  was  made  with 
the  Council’s  projects  as  indicated  below: 

Project  Position 

Hostel  for  the  elderly  mentally  To  be  provided  by  the  Welfare  Corn- 
infirm  . .  . .  .  .  . .  mittee.  Building  to  commence  in 

1969-70. 


Hostel  for  adult  subnormals — 
King’s  Lynn 


Building  work  well  advanced — to  open 
in  1969. 


Hostel  for  adult  subnormals — 
Norwich  area 


Site  being  purchased  and  building  work 
anticipated  to  commence  in  1971-72. 
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Project 

Hostel  for  subnormal  children — 
Catton 


Position 

Site  purchased — building  work  to  com¬ 
mence  in  1969. 


Hostel  for  mentally  ill — Norwich 
area 


Site  purchased — building  work  included 
in  capital  programme  for  1971-72. 


Hostel  for  subnormal  children—  Site  being  purchased— building  work 
King’s  Lynn  .  .  .  .  .  .  included  in  capital  programme  for 

1971-72. 


It  was  mentioned  in  last  year’s  report  that  efforts  were  being  made  to 
rent  council  houses  from  urban  and  rural  district  councils  for  the  accommoda¬ 
tion  of  small  groups  of  adult  subnormal  persons,  the  County  Council  appoint¬ 
ing  a  suitable  married  couple  or  a  single  woman  to  run  the  home.  This  project 
was  discussed  in  detail  with  a  number  of  local  housing  authorities,  one  of  the 
consultant  psychiatrists  from  Little  Plumstead  Hospital  and  a  member  of  the 
Council’s  staff  attending  a  number  of  meetings  of  housing  committees  to 
explain  the  proposals  further.  By  the  end  of  the  year,  however,  no  positive 
offers  of  houses  had  been  made  by  any  district  council  though  two  promises  to 
consider  the  matter  when  a  suitable  house  becomes  available  have  been  made. 

With  the  agreement  of  the  regional  hospital  board,  the  Council  have 
appointed  Dr.  1.  N.  S.  Heald  and  Dr.  J.  M.  O’Callaghan  of  Little  Plumstead 
Hospital  as  Honorary  Consultants  in  subnormality  to  advise  on  problems 
which  may  arise  in  the  hostels. 

Guardianship 

There  were  no  changes  in  the  six  cases  under  guardianship  during  the 
year.  Medical  and  social  visits  were  made  as  required  by  the  regulations  and 
no  real  problems  arose. 

Voluntary  Bodies 

A  member  of  the  Mental  Health  Sub-Committee  and  an  officer  serve  on 
the  executive  committee  of  the  Norfolk  and  Norwich  Association  for  Mental 
Health  which  now  provides  three  small  homes  for  patients  discharged  from 
mental  hospitals  where  the  residents  arrange  their  own  affairs  with  supervision 
from  the  association’s  social  worker.  It  was  agreed  with  the  association  that 
cases  could  be  referred  by  the  Council’s  officers  of  persons  living  in  the  county 
who  might  be  suitable  for  accommodation  in  one  of  their  homes.  The  associa¬ 
tion  also  organises  public  meetings  and  conferences  for  the  discussion  of 
mental  health  problems  and  is  prepared  to  help  and  advise  any  person  in 
difficulty. 

The  Norfolk  and  Norwich  Association  for  Mentally  Handicapped  Children 
has  branches  at  Norwich  and  King’s  Lynn  and  the  regional  officer  keeps  local 
authorities  informed  of  the  association’s  activities  and  where  necessary  the 
Council’s  welfare  and  teaching  staff  co-operate  in  conveying  information  and 
details  of  forthcoming  events  to  parents. 

Last  year  it  was  reported  that  the  Princes  Street  Congregational  Church, 
Norwich,  had  started  an  evening  youth  club  for  adolescent  and  adult  sub¬ 
normals  in  which  normal  young  people  participate  in  the  club’s  activities  w  ith 
the  subnormals.  This  venture  has  proved  very  successful  and  the  name  k‘The 
Wednesday  Club”  has  been  adopted  in  other  parts  of  the  county.  In  Norfolk, 
two  further  clubs  of  this  nature  have  been  formed,  one  at  North  Walsham  and 
the  other  at  Thetford.  In  both  instances  welfare  officers  took  an  active  part 
in  the  formation  of  the  clubs  which,  with  their  voluntary  committees,  are 
likely  to  be  successful  ventures. 
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Other  voluntary  bodies  active  in  the  county  include  the  Samaritans  and 
the  various  parent/teacher  bodies  associated  with  the  training  centres. 

Registration  of  Residential  Accommodation 

The  following  private  homes  are  registered  for  the  reception  of  mentally 
disordered  persons: 


Crossways,  Threxton 

7  Roydon  Road,  Diss 

Four  Wynds,  114  Bexwell  Road, 
Downham  Market 

Hales  House  Holiday  Home, 
Winterton 

Ceres  Villa,  Thetford 

Meadow  Cottage,  Overstrand 
(registered  as  a  Nursing  Home) 

Old  Rectory  Nursing  Home, 
Burston,  Diss  (registered  as  a 
Nursing  Home) 


Eighteen  children  under  ten  years. 

Three  children  up  to  the  age  of  five  years. 

Three  males  over  the  age  of  fourteen 
years. 

Twenty-four  persons — no  age  limit. 
Three  children  under  twelve  years. 

Fifteen  children. 

Twelve  children. 


ANNUAL  FIGURES 

(Where  appropriate  and  for  the  purpose  of  comparison,  figures  for  the 
year  ended  31st  December,  1967,  are  shown  in  brackets). 


Community  Care 

(i a )  Mentally  III 


(0  Cases  at  1 . 1.68 

•  • 

•  • 

353 

(303) 

(ii)  New  cases  referred 

•  . 

•  . 

.  • 

268 

(311) 

(Hi)  Cases  closed  during  year  . . 

•  • 

.  . 

•  . 

273 

(261) 

(iv)  Current  cases  at  31.12.68 

•  • 

.  . 

•  . 

348 

(353) 

(v)  Visits  made  during  year: 

(1)  to  patients  . . 

•  . 

•  • 

•  • 

2,857 

(3,128) 

(2)  associated  visits 

.  . 

•  • 

•  • 

739 

(621) 

( vi )  Number  attending  psychiatric  social  clubs 

•  • 

21 

(21) 

(b)  Mentally  Subnormal 

(i)  Number  on  mentally  handicapped 

register 

(subnormal 

and  severely 

subnormal ) 

Male 

Female 

Total 

Guardianship  cases  at  1 . 1 .68  . . 

3 

(3) 

3 

(3) 

6  (6) 

Discharged  during  year  . . 

— 

(-) 

— 

(-) 

-  (-) 

New  cases  placed  under  guardianship: 

By  courts 

— 

(-) 

— 

(-) 

-  (-) 

By  applications 

— 

(-) 

— 

(-) 

-  (-) 

Total  (at  31.12.68). . 

3 

(3) 

3 

(3) 

6  (6) 

Cases  receiving  welfare  visits  . . 

627 

(608) 

530 

(499) 

1,157(1,107) 

Grand  Totals 

630 

(611) 

533 

(502) 

1,163(1,113) 
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(ii)  New  cases  arising  during  year 

Notified  under  Section  57  of  the 
Education  Act,  1944,  or  re- 


ferred  informally  under  Minis¬ 
try  of  Education  Circular  12/60 

23 

(20) 

11 

(16) 

34 

(36) 

Reported  by  Education  Com- 

rnittee  as  requiring  care  and 

(11) 

38 

guidance 

24 

(27) 

14 

(38) 

Other  referrals 

23 

(16) 

12 

(14) 

35 

(30) 

Totals 

70 

(63) 

37 

(41) 

107 

(104) 

(iii)  Receiving  Training 
At  junior  training  centres : 


In  Norfolk  (4) 

142 

(126) 

81 

(78) 

223 

(204) 

Outside  county  (2) 

9 

(9) 

6 

(8) 

15 

(17) 

Total 

151 

(135) 

87 

(86) 

238 

(221) 

At  adult  training  centres: 

In  Norfolk  (3) 

82 

(48) 

59 

(29) 

141 

(77) 

Outside  county  (3) 

41 

(41) 

31 

(32) 

72 

(73) 

Total 

123 

(89) 

90 

(61) 

213 

(150) 

Under  home  teachers  (3) 

At  home 

5 

(8) 

13 

(18) 

18 

(26) 

At  adult  social  clubs  (6) 

26 

(37) 

58 

(78) 

84 

(105) 

Total 

31 

(45) 

71 

(96) 

102 

(141) 

Grand  Total 

304 

(269) 

241 

(243) 

545 

(512) 

Number  of  admissions  dealt  with  by  Mental  Welfare  Officers 


(a)  Mentally  III 

St. 

Andrew’s 

Hellesdon 

Other 

Hospitals 

Totals 

Section  25 

37 

(51) 

5 

(9) 

1 

(i) 

43 

(61) 

Section  26 

5 

(12) 

— 

(10) 

— 

(i) 

5 

(23) 

Section  29 

101 

(72) 

78 

(90) 

4 

(3) 

183 

(165) 

Section  60 

— 

(1) 

1 

(1) 

— 

(3) 

1 

(5) 

Informal 

234 

(146) 

210 

(239) 

24 

(91) 

468 

(476) 

TOTALS 

377 

(282) 

294 

(349) 

29 

(99) 

700  (730) 
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( b )  Subnormal 


Section  26 
Section  60 
Informal 

TOTALS 


Little 

Plumstead 

Other 

Hospitals 

Total 

2 

(0 

-  (-) 

2 

a) 

4 

(i) 

(-) 

4 

(i) 

12 

(15) 

3  (9) 

15 

(24) 

18 

(17) 

3  (9) 

21 

(26) 

GRAND  TOTAL . 721 


(26) 

(756) 


Patients  already  in  hospital  dealt  with  under  Sections  25  and  26  35  (26) 

Social  history  reports  prepared  in  respect  of  patients  admitted  to 
hospitals  for  the  mentally  ill  . .  337  (335) 


Subnormal  persons  admitted  for  short-term  care 

Regional  Hospital  Board  Establishments  Male  Female  Total 


For  one  day  (dental  treatment).  . 

10 

on 

7 

(8) 

17 

(19) 

For  longer  periods 

40 

(41) 

19 

(19) 

59 

(60) 

Private  homes 

14 

(8) 

9 

(7) 

23 

(15) 

TOTALS  . 

64 

(60) 

35 

(34) 

99 

(94) 

Number  of  persons  on  waiting  list  for  admission  to  hospital 

(/)  Hospitals  for  the  subnormal 


Very  urgent 
Urgent 
Not  urgent 

TOTALS 

Potential  cases 


TOTALS 


Severely  s 

ubnormal 

Subn 

ormal 

Total 

M 

F 

M 

F 

M 

F 

8 

(9) 

4 

(2) 

3 

(-) 

1 

(-) 

11 

(9) 

5 

(2) 

21 

(20) 

15 

(12) 

1 

(2) 

1 

(4) 

22 

(22) 

16 

(16) 

14 

01) 

5 

(4) 

6 

(4) 

4 

(2) 

20 

(15) 

9 

(6) 

43 

(40) 

24 

(18) 

10 

(6) 

6 

(6) 

53 

(46) 

30 

(24) 

15 

(15) 

13 

(15) 

3 

(3) 

6 

(6) 

18 

(18) 

19 

(21) 

58 

(55) 

37 

(33) 

13 

(9) 

12 

(12) 

71 

(64) 

49 

(45) 

~  v ""  ^  ^  1  1  ■  ■  ■  ■  —  y  ■  ■  i  - y  ^ mi  ■  ■  —  —I 

95  (88)  25  (21)  120  (109) 


(ii)  Mentally  ill 

(The  Vale  Hospital,  Swainsthorpe) 


Male  Female 

2  (1)  19  (22) 


Total 

21  (23) 
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XIV.  NATIONAL  ASSISTANCE  ACT,  1948 


Welfare  of  the  Blind 

the  year  by  ophthalmic  surgeons. 

863 
90 
17 

- 107 


970 

Cases  removed  as  no  longer  blind 

Outward  transfers  . .  . .  . .  • .  9 

Deaths  . .  . .  . .  •  •  •  ■  H  3 

-  129 


841 


{a)  Registration 

171  persons  were  examined  during 

Cases  on  register  at  1 . 1 .68 
New  cases  certified  as  blind 
Inward  transfers 


The  numbers  of  cases  on  the  register  at  the  end  of  each  of  the  last  five  years 


were : 

1964 

1965 

1966 

1967 

1968 


922 

896 

891 

863 

841 


75%  of  all  cases  on  the  register  were  sixty-five  years  of  age  and  over 
compared  to  73%  in  1967.  Sixty-seven  were  over  ninety  years  of  age. 


(b)  Employment 

The  numbers  of  registered  blind  persons  employed  at  31st  December,  1968, 


were  as  follows: 


Male  Female 


Norwich  Institution  Workshops 

.  .  17 

2 

Other  sheltered  workshops 

1 

— 

Home  Workers 

. .  3 

1 

Other  than  sheltered  employment  .  . 

.  .  18 

3 

39 

6 

Further  discussions  took  place  during  the  year  regarding  the  policy  for 
the  Norwich  and  Norfolk  local  authorities  to  accept  joint  responsibility  for 
the  taking  over  of  the  Norwich  Institution  for  the  Blind  workshops  originally 
proposed  in  1967  to  take  effect  from  1st  April,  1969. 

The  joint  policy  committee,  composed  of  representatives  from  the  local 
authorities  concerned,  faced  with  the  stringent  financial  restrictions  placed  on 
expenditure,  reached  agreement  with  the  Management  Committee  of  the 
Norwich  Institution  to  defer  the  take-over  of  the  complete  administration 
of  the  workshops  for  two  years  during  which  interim  period  full  reimbursement 
of  workshop  trading  losses  would  continue  to  be  made.  A  workshop  sub¬ 
committee  was  appointed  to  run  the  workshops,  consisting  of  representatives 
from  the  Norwich  Institution  and  the  Norwich  and  Norfolk  authorities,  with 
power  to  co-opt  two  local  industrialists  and  steps  were  taken  to  appoint  a 
suitably  qualified  workshop  manager  early  in  1969. 
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(c)  Home  Teaching  and  Visiting 

After  a  period  of  several  years,  during  which  there  has  been  a  succession 
of  changes  in  staff,  a  full  complement  of  eight  home  teachers  was  in  post 


throughout  1968. 


Visits  by  home  teachers  during 

the  last  five  years  have 

been  as 

follows: 

1964 

1965 

1966 

1967 

1968 

Registration  enquiries 
Instruction  in: 

207 

215 

196 

240 

208 

Braille 

98 

91 

67 

125 

162 

Moon 

23 

25 

29 

37 

58 

Handicrafts 

864 

973 

739 

676 

965 

Welfare  visits  .  . 

8,868 

8,165 

8,882 

8,400 

8,211 

Other  visits 

1,899 

1,777 

1,649 

1,648 

1,698 

11,959 

1 1 ,246 

11,562 

11,126 

11,302 

The  five  social  centres  at  Diss,  Fakenham,  King's  Lynn,  North  Walsham 
and  Norwich  continued  their  monthly  meetings,  valuable  support  again  being 
given  by  voluntary  personnel  who  provide  transport  and  generally  assist  the 
home  teachers  in  running  the  centres.  Handicraft  classes  were  held  at  Caister, 
Dereham,  Downham  Market,  King’s  Lynn,  Norwich  and  Thetford  and  a  new 
class  was  started  during  the  year  at  Heacham.  The  annual  blind  exhibition  of 
handicrafts,  horticultural  and  domestic  produce  was  as  usual  organised  jointly 
with  the  Norwich  authority  in  St.  Andrew’s  Hall,  Norwich,  and  for  the  first 
time  was  extended  to  include  a  competition  in  handicrafts  for  physically  handi¬ 
capped  persons  held  in  the  adjoining  Blackfriars  Hall  with  the  assistance  of 
the  British  Red  Cross  Society  and  local  St.  Raphael  clubs. 

Arrangements  were  again  made  for  a  party  of  blind  persons  and  guides, 
accompanied  by  three  home  teachers,  to  spend  a  week’s  holiday  at  the  Marine 
View  Hotel  at  Great  Yarmouth  where  the  management  and  staff  always  do 
their  utmost  to  ensure  that  the  holiday  is  enjoyed  by  all  concerned.  Financial 
assistance  was  given  in  necessitous  cases. 

Braille  and  Moon  magazines  were  distributed  regularly  throughout  the 
year  and  the  quarterly  magazine  for  Norfolk  blind  persons,  The  Closer 
Link ,  was  also  widely  circulated.  The  Council  continued  to  distribute  and 
maintain  radios  provided  by  the  British  Wireless  for  the  Blind  Fund.  It  is  now 
the  policy  of  the  Fund  to  supply  portable  transistor  sets  but  mains  V.H.F. 
receivers  are  still  obtainable  for  issue  to  blind  persons  living  in  districts  where 
reception  is  poor;  special  aerials  are  erected  when  necessary  to  reduce  outside 
interference. 

Talking  book  machines  are  greatly  appreciated  and  applications  for  these 
were  made  regularly  during  the  year  to  the  British  Talking  Book  Service  on 
behalf  of  registered  blind  and  partially  sighted  persons  unable  to  read  ordinary 
print.  The  taped  books  are  supplied  free  of  charge  and  the  annual  rental  of 
£3  for  the  machines  is  paid  by  the  Council.  More  than  200  Norfolk  people 
were  enjoying  these  facilities  at  the  end  of  the  year. 


Welfare  of  the  Partially  Sighted 

Numbers  on  the  register  at  the  end  of  each 

of  the  last  five  years  were  as 

follows:  1964 

286 

1965  . 

316 

1966  . 

307 

1967  . 

348 

1968  . 

355 

53 


Frequent  visiting  is  unnecessary  in  the  majority  of  cases  but  considerable 
assistance  and  support  is  often  required  where  vision  is  deteriorating  and  the 
person  concerned  will  ultimately  become  blind. 

Two  partially  sighted  men  are  employed  in  sheltered  workshops  for  the 
blind. 


Welfare  of  the  Deaf,  Dumb  and  Hard  of  Hearing 

The  number  of  cases  on  the  register  at  the  end  of  1968  was  393,  thirty-two 
less  than  the  previous  year  (1967  figures  in  brackets). 


Children 

Persons  aged 

Persons  aged 

under  16 

16-64  years 

65  and  over  Totals 

Deaf  with  speech  . . 

M. 

F. 

1 

2 

(2) 

(2) 

34 

40 

(39) 

(46) 

21 

13 

04)/'" 

(124) 

Deaf  without  speech 

M. 

F. 

4 

3 

(6) 

(2) 

31 

34 

(31) 

(34) 

11 

6 

(12)\  gcj 
(8)/  S9 

(93) 

Hard  of  hearing  . . 

M. 

20 

(24) 

56 

(59) 

20 

(19)  \  193 
(29  )/iyj 

(208) 

F. 

10 

(13) 

61 

(64) 

26 

40 

(49) 

256 

(273) 

97 

(103)  393 

(425) 

The  Deaf  and  Dumb  (Norfolk  and  Norwich)  Welfare  Association  provides 
welfare  services  throughout  the  county,  the  qualified  missioner  and  his  female 
assistant  dealing  with  a  wide  variety  of  personal  and  domestic  matters  ranging 
from  social  problems  and  employment  to  police  court  interpretation  and 
religious  services.  Social  and  recreational  facilities  are  available  at  the  Associa¬ 
tion’s  Headquarters  at  17  Duke  Street,  Norwich,  and  are  also  organised  period¬ 
ically  at  King’s  Lynn  and  Great  Yarmouth.  The  County  Council,  together 
with  the  Norwich  and  Great  Yarmouth  authorities,  makes  an  annual  grant 
to  the  Association  towards  its  expenses  and  is  also  represented  on  the  Com¬ 
mittee  of  this  voluntary  organisation. 

Welfare  of  the  Physically  Handicapped  (General  Classes) 

The  numbers  on  the  register  at  the  end  of  1968  were  1,440,  an  increase  of 
257  compared  with  the  previous  year  ( 1 967  figures  in  brackets) : 


Age  Group 

Male 

Female 

Total 

Under  16 

•  • 

8  (5) 

1 

(6) 

9  (11) 

1 6-64  years 

•  • 

409  (371) 

373 

(331) 

782  (702) 

65  years  and  over 

•  • 

293  (220) 

356 

(250) 

649  (470) 

710  (596) 

730 

(587) 

1,440  (1,183) 

Domiciliary  training  in  handicrafts  is  provided  by  the  Norfolk  Branch  of 
the  British  Red  Cross  Society  and  the  Norfolk  Association  for  the  Care  of  the 
Handicapped  (now  the  Norfolk  Association  for  the  Disabled),  the  county 
being  divided  geographically  between  them  for  this  purpose.  Handicraft 
instruction  and  social  facilities  are  also  provided  at  the  Red  Cross  clubs  situated 
at  Aylsham,  Dereham,  Downham,  Fakenham,  Hunstanton,  Sheringham  and 
Wells,  similar  facilities  being  provided  by  the  St.  Raphael  Clubs  at  King’s  Lynn, 
Swaffham,  Thetford,  Norwich  and  Great  Yarmouth. 

The  district  committees  of  the  Norfolk  Association  in  Blofield  and  Flegg, 
Depwade,  Forehoe  and  Henstead,  Loddon,  St.  Faith’s  and  Aylsham,  Small- 
burgh  and  Wymondham  organise  social  activities,  usually  on  a  monthly  basis, 
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NOTIFICATION  OF  INFECTIOUS  AND  OTHER  DISEASES 


TABLE  3 


Number  of  cases  notified 


Disease 

Municipal 

Boroughs 

Urban  L 

Districts 

Rural  districts 

Totals 

King’s  Lynn 

Thetford 

Cromer 

East  Dereham 

C/D 

C/D 

Q 

Downham  Market 

Hunstanton 

North  Walsham 

Sheringham 

Swafifham 

Wells-next-the-Sea 

Wymondham 

Blofield  and  Flegg 

Depwade 

Docking 

Downham 

Erpingham 

Forehoe  and  Henstead 

Freebridge  Lynn 

Loddon 

Marshland 

Mitford  and  Launditch 

St.  Faith's  and  Aylsham 

Smallburgh 

Swatfham 

Walsingham 

Wayland 

Scarlet  fever 

7 

1 

— 

3 

2 

— 

— 

— 

— 

— 

— 

14 

18 

15 

— 

— 

12 

9 

5 

2 

3 

— 

14 

14 

2 

— 

— 

121 

Whooping  cough 

1 

23 

— 

4 

— 

— 

— 

11 

— 

2 

— 

2 

1 

3 

4 

— 

7 

4 

— 

7 

2 

— 

19 

2 

8 

1 

11 

112 

Smallpox 

Acute  poliomyelitis 

Measles  . . 

194 

6 

83 

91 

129 

5 

14 

32 

80 

38 

8 

67 

267 

365 

40 

100 

287 

308 

16 

179 

62 

46 

429 

419 

39 

176 

60 

3,540 

Diphtheria 

— 

Acute  pneumonia 

4 

— 

— 

17 

— 

1 

— 

1 

— 

— 

— 

— 

9 

6 

— 

— 

— 

3 

— 

9 

1 

3 

2 

1 

— 

— 

3 

60 

Dysentery 

2 

— 

— 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

3 

12 

— 

23 

— 

6 

6 

— 

33 

— 

— 

4 

8 

98 

Acute  encephalitis 

Leptospirosis 

1 

1 

Enteric  fever 

Paratyphoid  fever 

Typhoid  fever 

Erysipelas 

— 

— 

— 

1 

1 

— 

— 

— 

— 

— 

— 

— 

2 

— 

- — - 

— 

— 

— 

1 

— 

— 

1 

— 

1 

— 

— 

— 

7 

Meningococcal  infection 

— 

— 

4 

1 

5 

Food  poisoning 

— 

— 

— 

1 

2 

4 

2 

1 

— 

— 

4 

1 

3 

— 

— 

1 

— 

— 

— 

1 

20 

Puerperal  pyrexia 

— 

1 

1 

2 

4 

Ophthalmia  neonatorum  . 

Yellow  fever 

— 

— 

Malaria  . . 

1 

2 

Jaundice  or  infective  hepatitis  . . 

— 

— 

2 

— 

— 

1 

— 

2 

— 

— 

— 

— 

6 

2 

1 

— 

5 

3 

1 

3 

2 

— 

10 

1 

— 

1 

— 

40 

Tetanus  . . 

— 

— 

1 

1 

Anthrax  . . 

■ 

— 

Totals 

208 

31 

85 

, 

117 

132 

8 

14 

46 

80 

40 

8 

85 

308 

394 

49 

112 

315 

358 

24 

209 

76 

50 

508 

438 

49 

182 

85 

4,011 

Totals 


and  all  of  them  are  in  constant  touch  with  the  disabled  in  their  district.  A  club 
has  been  formed  at  Smallburgh.  These  services,  which  are  entirely  voluntary, 
are  of  great  value  in  furthering  the  welfare  of  the  handicapped. 

There  is  no  doubt  that  the  scope  of  the  handicraft  schemes  is  widening. 
Participation  in  the  annual  exhibition  and  competition  organised  for  the  blind 
has  earlier  been  referred  to  in  this  section  of  my  report  and  it  is  planned  to 
extend  these  arrangements  further  afield  in  1969.  Justification  was  shown  for 
increasing  the  financial  grants  paid  in  1968  to  the  two  voluntary  organisations 
directly  involved  in  handicraft  schemes  but  the  Council’s  role  in  the  provision 
of  this  worthwhile  service  may  require  re-examination  in  the  light  of  the  changing 
pattern  of  health  and  welfare. 

109  cases  were  assisted  during  the  year  with  adaptations  to  premises 
(concrete  paths,  widening  of  doorways,  ramps,  handrails,  etc.)  compared  to 
ninety-eight  cases  in  1967  and  a  further  153  persons  (sixty-three  in  1967)  were 
provided  on  free  loan  with  various  items  of  equipment  such  as  bath  and  toilet 
aids,  hoists,  self-lift  chairs,  walking  aids,  etc.  The  Rheumatology  Unit  at 
St.  Michael’s  Hospital,  Aylsham,  continued  to  issue  walking  aids  and  other 
domestic  aids  and  gadgets  on  loan  to  patients  discharged  home  from  the  unit 
under  the  existing  arrangements  with  the  Council  and  similar  equipment  was 
provided  in  other  cases  by  the  British  Red  Cross  Society  and  the  St.  John 
Ambulance  Brigade. 

The  Council  provided  financial  assistance  in  eighty-eight  necessitous 
cases  to  enable  disabled  persons  and  their  escorts  to  take  a  week’s  holiday  at 
holiday  camps  under  schemes  organised  by  the  Federation  of  St.  Raphael 
Clubs,  the  Norfolk  Association  for  the  Care  of  the  Handicapped  and  the 
British  Red  Cross  Valentine  Club  at  Sheringham. 

Car  badges  for  disabled  drivers  were  issued  for  the  first  time  in  forty-three 
cases  and  a  total  of  210  drivers  were  being  granted  parking  concessions  under 
this  scheme  at  the  end  of  the  year.  Sixteen  Norfolk  cases  were  attending  the 
Spastics  Society’s  Work  Centre  at  Bowthorpe  Road,  Norwich,  at  the  end  of 
the  year  and  a  further  case  attended  the  Norwich  Authority’s  work  centre 
in  Ber  Street  for  a  period  of  four  months,  the  Council  paying  the  fees  in  each 
case. 


XV.  INFECTIOUS  DISEASES 

The  notifications  of  infectious  diseases  are  set  out  in  Table  3  showing  the 
distribution  throughout  the  municipal  boroughs,  urban  and  rural  districts  in 
the  county. 

No  case  of  poliomyelitis  has  occurred  during  the  year  and,  taking  the 
favourable  local  experience  with  the  very  low  incidence  in  England  and  Wales, 
this  is  supportive  evidence  of  the  effectiveness  of  vaccination. 

Measles  has  diminished  in  frequency  again  this  year,  a  trend  which  one 
may  in  some  part  attribute  to  the  vaccination  of  7,180  susceptible  children 
between  May  and  December.  It  will  be  necessary  to  survey  the  pattern  of  the 
disease  in  future  years  to  determine  the  full  degree  to  which  the  vaccine  can  be 
said  to  be  effective. 

This  year  whooping  cough  cases  at  1 12  reached  the  lowest  recorded  total 
for  a  twelve  month  period,  thereby  continuing  again  a  downward  trend  which 
had  been  interrupted  the  previous  year. 

Infective  jaundice  or  hepatitis  records  show  fewer  cases  this  year  but  as 
the  disease  is  sometimes  quite  mild  this  may,  as  in  other  years,  reflect  a  degree 
of  under-notification.  This  disease  has  been  notifiable  in  East  Anglia  since 
1944  and  is  now  nationally  notifiable  under  recent  regulations  described 
below. 
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Under  the  Health  Services  and  Public  Health  Act,  1968,  these  new  regula¬ 
tions  make  some  alterations  in  procedures  related  to  the  control  of  infectious 
disease.  The  principal  changes  affecting  medical  practitioners  attending  patient 
who  are  suffering  from,  or  suspected  to  be  suffering  from,  notifiable  infectious 
diseases  or  food  poisoning  are: 


(a)  Section  48  (1)  places  responsibility  for  notification  of  a  case  of  notifi¬ 
able  disease  exclusively  on  the  doctor  attending  the  patient,  whether 
in  hospital  or  elsewhere,  and  specifies  the  information  required  to  be 
given  when  notification  is  made. 


(b)  The  infectious  diseases  now  to  be  notified  to  the  medical  officer  of 
health  are: 


Acute  encephalitis 
Acute  meningitis 
Acute  poliomyelitis 
Anthrax 
Cholera 
Diphtheria 

Dysentery  (amoebic  or  bacillary) 

Infective  jaundice 

Leprosy 

Leptospirosis 

Malaria 

Measles 


Ophthalmia  neonatorum 
Paratyphoid  fever 
Plague 

Relapsing  fever 

Scarlet  fever 

Smallpox 

Tetanus 

Tuberculosis 

Typhoid  fever 

Typhus 

Whooping  cough 
Yellow  fever 


(c)  Notification  of  the  diseases  listed  below  is  no  longer  required: 

Acute  influenzal  pneumonia  Erysipelas 

Acute  primary  pneumonia  Membranous  croup 

Acute  rheumatism  Puerperal  pyrexia 

(d)  The  notification  fee  payable  to  practitioners  is  increased  to  5s.  0 d. 
from  1st  October,  1968, 


XVI.  ENVIRONMENTAL  HYGIENE 
Water  Supplies  and  Sewerage 

The  County  Public  Health  Engineer  has  supplied  the  following  information : 

{a)  Water  Supplies 

The  development  and  extension  of  rural  water  supplies  throughout  the 
county  continued  during  the  year  and  contributions  were  allocated  by  the 
County  Council  to  District  Councils  for  the  following  schemes: 


District  Council 

Scheme 

Estimated 
Capital  Cost 
£ 

Depwade 

Long  Stratton  Water  Tower 

37,500 

Tasburgh  and  Hapton 

113,500 

St.  Faith’s  and  Aylsham  . . 

Stratton  Strawless  (Village  sup¬ 

ply  scheme) 

5,100 

Stratton  Strawless  (Shortthorn 
Road) 

4,890 

Cromer 

Overstrand  and  East  Runton  . . 

39,364 
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New  schemes,  extensions  and  revised  schemes  examined  by  the  Water 
Supplies  and  Sewerage  Sub-Committee  during  the  year  were: 


District  Council 


Scheme 


Depwade 

Docking  and  Hunstanton 
Loddon 

St.  Faith’s  and  Aylsham 


S  waff  ham  Rural 
Swaffham  Urban 


Improved  water  supply. 

Tibenham  watermain  extension. 

New  source  to  serve  Hunstanton  and 
Heacham. 

Improved  water  supply  and  new  borehole, 
Chedgrave  to  Langley  School. 

Extension  to  Buxton  Heath. 

Additional  mains  from  Horsford  to  Felthorpe. 
Enlargement  of  Salle  Headworks. 
Hilborough. 

Extension  of  watermain. 


(, b )  Sewerage  and  Sewage  Disposal 


During  the  year  the  County  Council  allocated  contributions 

to  District 

Councils  for  the  following  schemes 

Estimated 

District  Council 

Scheme 

Capital  Cost 
£ 

Blofield  and  Flegg 

Martham 

175,000 

Blofield  and  Brundall 

296,916 

Depwade 

Forncett  End  and  Tacolneston  .  . 

89,000 

Roydon 

64,750 

Erpingham 

Bodham,  Weybourne,  West 

Beckham  &  Upper  Sheringham  16,500 

Corpusty 

55,290 

Loddon 

Geldeston 

93,400 

Mitford  and  Launditch 

Upper  Tud 

259,816 

St.  Faith’s  and  Aylsham 

Foulsham 

66,000 

Wroxham,  etc. 

596,369 

Smallburgh 

Tunstead 

59,720 

Hoveton — Riverside  Road 

14,400 

Hoveton — The  Rhond 

7,700 

Hoveton  Stage  11 

151,300 

Hickling,  Sutton  &  StalhamPart 

1  209,200 

Horning 

443,000 

Swaffham  Rural 

Foulden 

34,550 

Sheringham 

Sewerage 

106,557 

Main  Drainage 

33,970 

Wymondham 

Tuttle’s  Lane 

7,003 

New  schemes,  extensions  and  revised  schemes  examined  by  the  Water 
Supplies  and  Sewerage  Sub-Committee  during  the  year  were: 


District  Council 


Scheme 


Blofield  and  Flegg  . .  .  .  Blofield  and  Brundall. 

Martham. 

Depwade . Forncett  End  and  Tacolneston. 

Roydon — Factory  Lane. 

Docking  . Heacham  sewage  disposal  works. 

North  Eastern  Parishes. 
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District  Council 


Scheme 


Downham 
Freebridge  Lynn 

Loddon 

Marshland 

Mitford  and  Launditch 

St.  Faith’s  and  Aylsham  and 
Smallburgh 

Smallburgh 

Wayland 

East  Dereham 

Hunstanton 

Sheringham 


The  Wiggenhalls. 

Gay  ton  and  Grimston. 

West  Winch 
Geldeston. 

Terrington  St.  Clement  and  Clenchwarton 
(including  Tilney  All  Saints). 

Upper  Tud 

Shipdham  comminutors. 

Joint  scheme  for  Wroxham,  Coltishall  and 
Hoveton. 

Tunstead. 

New  Buckenham. 

Overflow  relief  sewerage  scheme. 

Sewage  disposal  works. 

Repairs  to  fractured  sea  outfall. 
Modernisation  of  town  scheme. 


Milk  and  Dairies 

The  pattern  of  milk  sampling,  investigations  and  inspections  of  processing, 
storage,  handling  and  distribution  arrangements  continued  as  in  previous  years 
and  effective  liaison  has  been  maintained  with  the  county  district  councils  as 
the  registering  authorities  and  with  the  Ministry  of  Agriculture,  Fisheries  and 
Food  where  licensed  producer-retailers  have  been  concerned. 

In  my  last  report  1  stated  that  it  would  appear  that  registration  no  longer 
fulfils  any  purpose  since  the  requirements  of  the  Milk  and  Dairies  (General) 
Regulations,  1959,  have  to  be  satisfied  for  both  licensing  and  registration 
purposes.  The  removal  of  registration  would  permit  the  sole  control  of  dis¬ 
tribution  by  the  Food  and  Drugs  Authorities  leaving  production  to  be  con¬ 
trolled  by  the  Ministry  of  Agriculture,  Fisheries  and  Food  and  so  reduce  an 
apparent  unnecessary  multiplicity  of  control  and  overlapping  of  duties.  The 
County  Council  referred  this  point  to  the  County  Councils’  Association  whose 
Local  Government  Re-organisation  Sub-Committee  had  sympathy  with  it  and 
asked  the  working  party  of  advisors  to  consider  the  position  in  relation  to  the 
Association’s  evidence  given  to  the  Royal  Commission  on  Local  Government 
in  England. 


The  work  of  the  department  during  the  year  is  summarised  in  the  following 
sections: 


(a)  Specified  Area  Supervision 

At  the  end  of  the  year  633  dealers’  licences  were  in  force,  including  fourteen 
issued  to  producer/retailers  selling  milk  other  than  that  produced  from  their 
own  herds.  Visits  and  inspections  were  made  by  the  county  public  health 
inspectors  in  respect  of  eighty-six  new  applications  for  dealers’  licences  of 
which  seventy-six  were  issued  by  the  end  of  the  year.  A  large  number  of  these 
applications  related  to  change  of  ownership  at  camp  and  caravan  sites  for 
summer  trading. 

The  results  of  testing  milk  samples  submitted  by  the  county  public  health 
inspectors  during  the  year  from  retail  rounds  and  shops  over  the  whole  of  the 
administrative  county  are  shown  in  the  following  table  and  include  351  samples 
from  milk  retailed  from  nine  pasteurising  plants  outside  the  administrative 
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county.  The  figures  relating  to  raw  milk  show  an  increase  over  the  number  of 
those  submitted  during  the  previous  year  when  sampling  was  restricted  because 
of  the  country-wide  foot  and  mouth  disease  outbreak. 


Test 

No.  of 
examinations 

Satisfactory 

Unsatisfactory 

Void 

Methylene  Blue 
(Raw  milk)  .  . 

180 

146 

17 

17 

Methylene  Blue 
(Pasteurised  milk) 

525 

450 

22 

53 

Phosphatase 
(Pasteurised  milk) 

531 

530 

1 

Turbidity 

(Sterilised  milk) 

46 

46 

— 

— 

1,282 

1,172 

40 

70 

Void  samples  were  those  for  which  no  methylene  blue  test  was  carried 
out  because  of  the  atmospheric  shade  temperature  exceeding  70  degrees  fahren- 
heit  during  the  period  of  storage  of  the  samples  at  the  laboratory. 

The  seventeen  raw  milk  failures  were  referred  to  the  Ministry  of  Agriculture, 
Fisheries  and  food  for  any  necessary  investigations  at  producer/retailers’ 
premises  and,  where  necessary,  suitable  reference  was  made  to  adjoining  food 
and  drugs  authorities  in  respect  of  failing  samples  from  pasteurising  plants 
licensed  by  them.  A  number  of  the  pasteurised  milk  failures  relate  to  samples 
from  shop  premises  where  over-ordering  had  resulted  in  over-long  storage  of 
the  milk  before  sale. 

(b)  Pasteurising  Plants 

Sixty-seven  routine  visits  were  made  by  the  county  public  health  inspectors  to 
the  four  pasteurising  plants  licensed  by  the  County  Council.  Additional  visits 
were  made  as  necessary  to  investigate  the  cause  of  failing  samples  and  to 
ensure  adequate  compliance  with  the  requirements  of  the  Milk  and  Dairies 
(General)  Regulations,  1959,  and  the  Milk  (Special  Designations)  Regulations, 
1963.  At  one  dairy  where  extensive  alterations  to  both  premises  and  equipment 
were  nearing  completion  at  the  end  of  the  year  satisfactory  holding  time  tests 
were  obtained  from  new  H.T.S.T.  plant  operating  at  3,000  gallons  per  hour. 

Nine  complaints  were  received  in  the  department  of  milk  delivered  in 
bottles  which  had  not  been  satisfactorily  cleaned  before  filling  and  in  two  cases 
warning  letters  were  sent  to  the  dairy  managers  concerned.  Misuse  of  milk 
bottles  on  the  part  of  certain  sections  of  the  public  rendered  their  cleaning 
difficult  by  normal  dairy  methods  and,  although  the  onus  of  ensuring  bottles 
are  clean  before  filling  is  placed  fairly  and  squarely  on  the  dairyman,  perhaps 
a  reasonable  perspective  can  be  obtained  from  the  fact  that  in  the  six  months 
July  to  December  five  complaints  of  dirty  bottles  were  received  in  respect  of 
a  large  dairy  bottling  at  the  rate  of  1,400,000  bottles  per  week  during  extensive 
building  and  equipment  alterations. 


Test 

No.  of 

Examinations 

Satisfactory 

Unsatisfactory 

Void 

Methylene  Blue 

186 

158 

9 

19 

Phosphatase 

194 

193 

1 

380 

351 

10 

19 

59 


(c)  Sterilised  Milk 

There  is  no  sterilised  milk  processing  plant  in  the  county  but  samples  of 
sterilised  milk  on  sale  are  submitted  to  the  turbidity  test  as  a  matter  of  routine. 


(cl)  Ultra  Heat  Treated  Milk 

The  year  has  shown  a  rapid  increase  in  the  sale  of  this  milk  in  the  county 
and  thirty-four  applications  for  dealers’  licences  were  dealt  with  resulting  in  a 
total  of  thirty-eight  dealers  holding  licences  at  the  end  of  the  year. 

( e )  Milk  in  Schools  Scheme 

Supplies  of  pasteurised  milk  continued  to  schools  in  the  county  during 
the  year,  and,  as  in  previous  years,  the  Chief  Education  Officer  sought  my 
approval  of  suppliers  before  their  contracts  were  issued.  The  Chief  Education 
Officer  has  co-operated  in  attempts  to  ensure  the  rinsing  of  school  milk  bottles 
before  their  return  to  the  suppliers  so  preventing  their  contamination  and 
misuse. 

(f)  Brucella  Abortus 

Bulk  samples  of  milk  were  obtained  from  all  producer/retailer  herds 
each  quarter  and  submitted  for  direct  culture  and  biological  examinations  at 
the  Norwich  Public  Health  Laboratory.  In  addition,  bulk  samples  were 
similarly  submitted  from  incoming  wholesalers'  supplies  at  the  milk  depots. 
Of  a  total  of  1,044  such  samples  983  were  found  negative  on  examination  and 
thirty-eight  examinations  were  inconclusive  due  to  the  premature  deaths  ot  the 
guinea  pigs.  Twenty-five  samples  (2.2%),  involving  eight  herds,  were  found 
to  be  positive.  Three  of  the  positive  herds  were  situated  outside  the  adminis¬ 
trative  county  and  notifications  were  sent  to  the  appropriate  county  medical 
officer.  Three  others  were  herds  from  which  milk  was  wholesaled  and  the 
decision  was  left  with  the  respective  district  medical  officers  of  health  as  to 
whether  follow-up  action  by  individual  cow  sampling  was  desired.  In  the 
event,  one  such  herd  was  investigated  and  three  cows  were  found  to  be  positive 
but  all  producers  were  warned  of  any  necessary  action  to  take  to  safeguard 
their  families  and/or  employees.  133  cows  were  individually  sampled  in  two 
positive  producer/retailer  herds  and  three  cows  were  found  to  be  excreting 
the  brucella  organism  in  their  milk. 

By  an  arrangement  completed  with  the  Public  Health  Laboratory  at 
Ipswich  all  samples  submitted  for  antibiotic  examination  during  the  year 
were  examined  also  by  the  milk  ring  test.  Of  the  596  samples  so  examined 
thirty-five  gave  a  positive  result  and  the  following  table  shows  the  comparison 
between  these  results  and  the  further  examination  of  the  samples  by  the  direct 
culture  and  biological  tests. 


Ring  Test  Results 
(fpswich  Lab.) 

Direct  Culture  Results 
(Ipswich  Lab.) 

Biological  Results 
(Norwich  Lab.) 

— ve 

4-  ve 

Not 

examined 

• — ve 

4*  ve 

GPDP 

+ 

7 

3 

— 

4 

7 

— 

— 

+  4- 

20 

18 

1 

1 

14 

6 

— 

+  +  + 

8 

8 

— 

— 

4 

3 

1 

60 


Immediate  action  was  taken  when  samples  examined  by  culture  gave  a 
positive  result  but  in  those  cases  where  a  negative  result  was  obtained  action 
was  deferred  pending  the  result  of  the  biological  examination. 

(g)  Antibiotics  in  Milk 

During  routine  sampling  for  all  other  purposes,  596  herd  bulk  samples 
were  submitted  to  the  Ipswich  Public  Health  Laboratory  for  examination  for 
the  presence  of  antibiotics  or  other  inhibitory  substances.  Six  (1.01%)  were 
found  positive  and  investigations  at  the  farms  concerned  were  coupled  with 
any  necessary  warnings  for  withholding  the  milk  from  cows  undergoing  treat¬ 
ment. 

Food  Inspections 

During  the  year  the  county  public  health  inspectors  carried  out  thirty-six 
inspections  at  county  homes  and  children’s  homes  in  addition  to  those  com¬ 
pleted  at  schools  and  which  are  reported  separately  in  my  report  as  Principal 
School  Medical  Officer.  The  superintendents  and  matrons  have  given  excellent 
co-operation  and  have  welcomed  advice  relating  to  the  requirements  of  the 
Food  Hygiene  Regulations.  Liaison  with  the  appropriate  departments  of  the 
County  Council  have  been  maintained  as  necessary. 

Ice  Cream 

Ice  cream  sampling  is  carried  out  by  the  public  health  inspectors  of  the 
county  district  councils  and,  where  necessary,  the  county  public  health  inspectors 
have  co-operated  in  the  transport  of  the  samples  so  as  to  ensure  their  reaching 
the  public  health  laboratory  on  the  day  of  sampling.  This  co-operation  is  dove¬ 
tailed  with  the  county  public  health  inspectors’  programmes  thus  ensuring  no 
extra  travelling  being  involved.  During  the  year  fifty-two  samples  of  ice  cream 
were  submitted  from  only  seven  of  the  twenty-seven  county  district  councils 
and  of  these  thirty-four  were  samples  from  the  products  of  the  large  “national” 
manufacturers,  the  remaining  eighteen  being  from  local  manufacturers.  These 
figures  represent  a  drop  of  nearly  50%  in  the  number  of  county  district  councils 
submitting  samples  since  my  last  report  and  the  number  of  samples  is  approxi¬ 
mately  one-quarter  of  those  submitted  in  1967.  Without  doubt  sales  of  ice 
cream  have  increased  both  in  summer  and  winter  and  the  need  for  a  much 
increased  rate  of  sampling  and  inspection  would  seem  to  be  apparent. 

Planning  Applications 

During  the  year  twenty  planning  applications  were  referred  to  this  depart¬ 
ment  for  observations  which  were  given  after  due  investigation.  Of  these,  ten 
were  from  county  district  councils  in  respect  of  sites  required  for  the  control 
tipping  of  refuse.  Three  such  sites  were  the  cause  of  complaint  during  the 
year  and  at  these  and  others  in  the  county  insufficient  site  labour  and  inadequate 
provision  of  machinery  prevented  fully-controlled  methods  of  tipping  being 
carried  out.  It  seems  to  be  becoming  increasingly  the  practice  for  refuse  collec¬ 
tion  vehicles  to  deposit  their  loads  on  the  surface  of  the  tips  to  await  bulldozing 
over  the  tip  face.  The  length  of  exposure  of  refuse  in  this  manner  depends  often 
upon  the  availability  of  a  bulldozer  and  gives  rise  to  nuisance  from  flies,  rats 
and  risk  of  fire.  Indiscriminate  dumping  of  refuse  by  unauthorised  persons  is  a 
further  unsatisfactory  feature  at  many  local  authority  tips.  Sufficient  site 
labour  and  machinery  and  provision  of  adequate  covering  material  is  often 
beyond  the  resources  of  individual  rural  and  urban  authorities  and,  on  the 
face  of  it,  there  would  seem  from  the  public  health  viewpoint  much  to  commend 
combining  the  resources  of  the  local  authorities  at  jointly-managed  tips  or 
indeed  at  sites  utilising  more  advanced  methods  of  refuse  disposal,  i.e.,  incinera¬ 
tion  or  pulverisation.  On  the  other  hand  this  would  necessitate  re-routing  of 
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refuse  collection  vehicles  and  the  possible  provision  of  transfer  loading  stations. 
Such  schemes  would  not  necessarily  result  in  local  authorities  effecting  economies 
or  indeed  maintaining  the  same  service  to  ratepayers  without  increasing  rate 
charges.  In  the  county  there  have  been  some  instances  of  two  local  authorities 
jointly  using  tips  and  during  the  year  joint  schemes,  on  a  “regional”  basis, 
have  been  the  subject  of  discussions  but  as  yet  no  concrete  results  would  appear 
to  be  imminent. 

Swimming  Pools 

Sampling  and  inspections  of  some  thirty-five  school  pools  are  recorded 
separately  in  my  report  as  Principal  School  Medical  Officer  and,  during  the 
year,  the  County  Council  offered  the  services  of  the  county  public  health 
inspector  to  the  county  district  councils  to  sample  and  inspect  their  own  main¬ 
tained  pools  and  those  at  private  schools,  holidays  camps  and  caravan  sites  in 
the  county.  Approximately  50%  accepted  the  offer,  the  remainder,  in  general, 
wishing  to  continue  this  work  with  their  own  public  health  inspectors  and 
liaise  and  consult  as  necessary  with  the  county  public  health  inspector. 


Housing  and  Sanitary  Complaints 

The  following  gives  the  number  of  complaints  received  and  investigated: 


Sewerage  and  sewage  disposal  .  .  .  .  .  .  14 

Nuisance  from  pests  .  .  . .  .  .  .  .  .  .  5 

Water  supplies  . .  . .  . .  . .  .  .  1 

Dampness  in  housing  .  .  .  .  .  .  .  .  2 

Insanitary  housing  .  .  .  .  .  .  .  ,  .  .  4 

Nuisance  from  refuse  tips  .  .  .  .  . .  . .  4 

General  nuisances  and  complaints  .  .  .  .  .  .  10 
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Miscellaneous  Duties  — 

During  the  year  regular  talks  were  given  by  the  county  public  health 
inspector  to  district  nurses  taking  courses  for  the  examination  of  the  Queen’s 
Institute  of  District  Nursing  on  the  “Work  of  the  Public  Health  Inspector”. 
Other  talks  on  food  hygiene  were  given  to  hospital  staff  and  schools. 

During  the  year,  nuisance  from  smell  has  been  the  subject  of  complaint 
from  the  school  and  from  persons  living  in  the  vicinity  of  a  fat  and  bone  pro¬ 
cessing  factory  in  the  county.  The  process  involves  the  cooking  of  animal 
offal  to  provide  tallow  and  meat  and  bone  meal  which  is  used  for  fertiliser  and 
animal  feeding.  From  investigations  made  with  officers  of  the  rural  district 
council  it  appears  that  the  smell  arose  mainly  during  the  charging  and  dis¬ 
charging  of  the  two  three-ton  cookers.  This  and  other  unsuitable  features  of 
the  processing  plant  and  premises  have  been  the  subject  of  close  consultations 
between  the  owner  and  the  rural  district  council  and  the  position  has  been 
further  complicated  by  unsatisfactory  drainage  arrangements  not  only  from 
this  plant  but  from  an  adjoining  sausage  skin  factory  in  the  same  ownership. 
The  County  Council  has  considered  and  agreed  to  support  a  planning  applica¬ 
tion  from  the  owner  to  site  the  two  factories  elsewhere  in  the  same  rural  district 
council’s  area  but,  in  view  of  certain  statutory  requirements,  the  matter  rests 
with  the  Minister  of  Housing  and  Local  Government  for  a  decision. 

Because  of  complaints  of  smell  received  over  a  long  period  from  another 
factory  in  the  county  which  processes  poultry  manure  to  provide  fertiliser 
material  and  because  of  the  failure  of  many  attempts  on  the  part  of  the  owners 
to  overcome  the  nuisance,  the  rural  district  council  concerned  decided  to 
instigate  proceedings  in  the  High  Court  against  the  owners. 
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Clean  Milk  Bottle  Campaign 

The  County  Council’s  participation  in  the  East  Anglian  campaign  was 
continued  throughout  the  year.  A  number  of  meetings  was  held  between 
traders  and  representatives  of  local  authorities  in  the  area  and  further  television 
and  other  publicity  was  arranged.  The  campaign’s  aim  is  to  prevent  the  misuse 
of  milk  bottles  and  to  encourage  their  rinsing  and  immediate  return  to  the 
dairies.  Jt  seems  impossible  to  obtain  any  statistical  information  indicating  its 
success  or  otherwise  but  the  interest  is  such  that  the  campaign  committee  have 
agreed  to  continue  its  activities  for  at  least  a  further  year. 


New  Housing 

The  following  table  shows  the  number  of  new  permanent  dwellings  com¬ 
pleted  during  the  year  and  is  taken  from  the  Local  Housing  Statistics  issued  by 
the  Ministry  of  Housing  and  Local  Government. 

Permanent  dwellings  completed  in  1968 


Local  Authority  Area 

Local 

Authorities 

Private 

Owners 

Total 

Municipal  Boroughs 

King’s  Lynn 

309 

72 

381 

Thetford 

285 

49 

334 

Urban  Districts 

Cromer 

— 

28 

28 

Diss 

— 

32 

32 

Downham  Market 

— 

44 

44 

East  Dereham  .  . 

40 

44 

84 

Hunstanton 

— 

17 

17 

North  Walsham 

31 

76 

107 

Sheringham 

7 

18 

25 

Swaffham 

— 

110 

110 

Wells-next-the-Sea 

10 

10 

20 

Wymondham 

5 

102 

107 

Rural  Districts 

Blofield  and  Llegg 

41 

577 

618 

Depwade 

24 

201 

225 

Docking  .  . 

49 

119 

168 

Downham 

28 

154 

182 

Erpingham 

— 

147 

147 

Lorehoe  and  Henstead 

12 

378 

390 

Lreebridge  Lynn 

— 

187 

187 

Loddon  . . 

3 

128 

131 

Marshland 

11 

74 

85 

Mitford  and  Launditch 

59 

164 

223 

St.  Faith’s  and  Aylsham 

60 

954 

1,014 

Smallburgh 

23 

260 

283 

Swaffham 

20 

162 

182 

Walsingham 

28 

63 

91 

Wayland 

— 

200 

200 

Totals . 

1,045 

4,370 

5,415 
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XVII.  MISCELLANEOUS 


Registration  of  Nursing  Homes 


j 

Number 

of 

Homes 

Number  of  beds  provided 

Maternity 

Other 

Totals 

Homes  first  registered  during 
year 

1 

— 

12 

12 

Homes  whose  registrations 
were  withdrawn  during  year 

5 

— 

64 

64 

Homes  on  the  register  at  end 
of  year 

18 

7 

319 

326 

All  the  homes  were  visited  at  regular  intervals  by  the  headquarters’  medical 
and  nursing  staff. 

Laboratory  Examinations 

The  Norwich  Public  Health  Laboratory  continued  to  provide  facilities 
for  the  examination  of  specimens  submitted  by  the  general  medical  practitioners 
for  the  diagnosis  of  infectious  diseases  and  for  those  sent  by  the  County  Council  s 
medical  staff  in  connection  with  the  prevention  and  control  of  infectious 
diseases  and  the  examination  of  staff  for  superannuation  and  other  purposes. 


The  following  samples  were  submitted  by  the  Department’s  staff  and  by 
the  public  health  inspectors  of  the  county  district  councils: 


Water  (bacteriological  examination) 

Milk  (bulk  samples  for  biological  examination)  . . 

Milk  (individual  cow  samples  for  brucella  abortus 
examination) 

Milk  (methylene  blue  examination) 

Milk  (phosphatase  examination) 

Milk  (turbidity  examination) 

Milk  (antibiotics  examination — Ipswich  Laboratory) 
Milk  (ring  test  examinations — Ipswich  Laboratory) 


90 

1.044 

132 

1,250 

1,094 

46 

596 

596 


Samples  submitted  by  District  Public  Health  Inspectors: 

Ice  Cream  (methylene  blue  examination)  . .  52 

Water  (bacteriological  examination)  ..  ..  1,790 

Other  samples,  which  were  submitted  by  County  Council  staff,  were 
examined  by  the  Public  Analyst  as  follows : 


Water  (nitrate  estimation) 
Other  examinations  . . 
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14 

1 


Medical  Examinations 

The  following  examinations  were  carried  out  by  the  medical  staff  of  the 
Health  Department: 

For  superannuation  purposes  (either  physical  ex¬ 


amination  or  clearance  of  medical  questionnaire)  91 

Candidates  for  entry  to  the  Norfolk  Fire  Service  . .  44 

Candidates  for  Colleges  of  Education  and  entrants 

to  the  teaching  profession  .  .  .  .  .  .  436 

School  canteen  workers  (non-superannuable)  .  .  271 

School  road  crossing  patrols  (non-superannuable)  40 

Allocation/commutation  of  part  pension  .  .  .  .  5 

Fire  Service  pensioners  .  .  .  .  .  .  .  .  3 
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The  Department  was  consulted  on  medical  aspects  of  sixteen  County 
Council  employees  who  were  no  longer  capable  of  discharging  their  duties  and 
fifty-two  cases  of  prolonged  absences  of  staff  through  sickness. 

Sixteen  applicants  for  driving  licences,  whose  fitness  was  in  doubt,  were 
referred  by  the  Local  Taxation  Officer  for  advice. 

An  additional  thirty-one  medical  examinations  were  undertaken  on  behalf 
of  other  authorities. 
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APPENDIX 


North  Sea  Gas  Terminal  at  Bacton 

The  proposal  to  instal  a  sulphur  extraction  plant  at  the  Bacton  North  Sea 
Gas  Terminal,  though  strictly  speaking  a  planning  matter  as  far  as  the  County 
Council  is  concerned,  did  raise  questions  of  general  interest  from  the  health 
point  of  view  and  it  was  felt  appropriate  to  include  a  note  on  the  subject  in 
my  annual  report. 

Although  most  of  the  gas  to  be  processed  at  Bacton  will  be  ‘sweet'  gas, 
one  of  the  three  companies  operating  there  will  be  processing  a  certain  propor¬ 
tion  of  ‘sour’  gas,  so  called  because  it  contains  sulphur  mainly  in  the  form  of 
hydrogen  sulphide  which  has  to  be  extracted  before  the  gas  can  be  used.  The 
installation  of  the  extraction  plant  is  subject  to  planning  permission. 

Briefly  the  proposal  was  to  instal  a  plant  to  remove  the  sulphur  by  the 
M.E.A.  Clauskiln  process.  In  the  first  stage  of  the  process  the  hydrogen  sul¬ 
phide  is  dissolved  out  of  the  gas  in  ethanolamine  solution  and  recovered  from 
it  by  distillation.  In  the  second  stage  the  hydrogen  sulphide  is  passed  to  the 
Clauskiln  where  it  is  burned  with  a  controlled  supply  of  air  to  give  a  mixture  of 
hydrogen  sulphide  and  sulphur  dioxide.  These  two  substances  then  react  to 
form  elemental  sulphur  and  water  vapour  but  the  reaction  slows  down  as  the 
concentration  of  the  reacting  gases  decreases  so  that  some  hydrogen  sulphide 
and  some  sulphur  dioxide  is  present  in  the  effluent  gases.  The  residual  hydrogen 
sulphide  is  burned  to  sulphur  dioxide  with  excess  air  in  a  tail  gas  incinerator 
and  the  resulting  gases  discharged  to  the  air  through  a  chimney  high  enough  to 
limit  ground-level  concentrations  of  sulphur  dioxide  to  an  innocuous  level. 
The  Clauskiln  is  capable  of  recovering  between  91  %  and  94%  of  the  hydrogen 
sulphide  as  the  element  sulphur,  leaving  the  residue,  after  combustion,  to  be 
discharged  to  the  air  as  sulphur  dioxide. 

Working  at  maximum  capacity,  2.4  tons  of  sulphur  dioxide  would  be 
discharged  per  day.  If  the  through-put  of  ‘sour’  gas,  however,  falls  below  25  % 
capacity,  and  this  would  only  occur  at  very  infrequent  intervals,  the  sulphur 
compounds  have  to  be  burned  without  sulphur  recovery  and  discharged  to  the 
air  as  sulphur  dioxide  at  a  maximum  rate  of  three  tons  per  day.  It  was  calculated 
that  the  maximum  concentration  of  sulphur  dioxide  at  ground  level  for  very 
short  periods  would  not  be  likely  to  exceed  0.17  parts  per  million  with  the 
maximum  amount  over  a  twenty-four  hour  period  being  0.06  p.p.m.,  while 
the  average  daily  amount  over  a  year  would  be  0.006  p.p.m.  additional  to  the 
present  sulphur  dioxide  level  at  Bacton  from  existing  sources  of  about  0.02 
p.p.m. 

The  emission  of  three  tons  of  sulphur  dioxide  a  day  is  equivalent  to  the 
effluent  from  burning  100  tons  of  coal  daily.  For  comparison  a  medium  sized 
power  station  uses  about  3,000  tons  a  day  while  the  big  new  stations  consume 
15,000  tons  daily.  In  addition  to  the  sulphur  dioxide  content  the  emission 
from  the  power  stations  would  probably  also  contain  some  suspended  matter 
(smoke)  which  would  be  totally  absent  from  the  effluent  from  the  sulphur 
extraction  plant. 

The  height  of  the  chimney  used  would  therefore  have  to  be  calculated  on  the 
basis  of  securing  adequate  dispersion  of  three  tons  of  sulphur  dioxide  daily. 
The  Ministry’s  memorandum  on  chimney  heights  suggests  that  a  100  foot 
chimney  would  achieve  this  but  because  of  local  conditions  the  Deputy  Chief 
Alkali  Inspector  recommended  that  the  height  should  be  not  less  than  120  feet. 
The  planning  application  by  the  company  was  for  a  chimney  of  125  feet. 

In  view  of  the  great  concern  expressed  locally,  the  County  Planning  Com¬ 
mittee,  before  considering  the  application,  decided  to  hold  a  two-day  public 
meeting  at  Bacton  in  June,  1968,  at  which  the  views  of  the  local  people  could  be 


66 


expressed  and  an  explanation  of  the  proposal  given  by  the  company’s  rep¬ 
resentative  who  would  also  be  able  to  deal  with  any  questions.  The  County 
Planning  Committee  also  arranged  for  their  own  technical  expert  to  be  present 
to  give  his  views.  After  considering  all  aspects,  the  County  Planning  Committee 
agreed  to  give  planning  permission  subject  to  certain  conditions. 

The  main  conditions  are  that  the  chimney  shall  have  a  minimum  height  of 
175  feet  and  that  the  emission  of  sulphur  dioxide  from  the  chimney  shall  be  at  a 
rate  not  exceeding  the  equivalent  of  2.4  tons  per  day  although  infrequent 
emissions  of  limited  duration  at  a  rate  not  exceeding  the  equivalent  of  three 
tons  per  day  due  to  breakdown  or  during  the  starting  up  of  the  plant  shall  be 
accepted.  Another  condition  was  that  no  gas  containing  sulphur  shall  be 
treated  on  the  site  until  monitoring  systems  for  measuring  sulphur  dioxide 
emissions  from  the  plant  and  ground-level  concentrations  of  sulphur  dioxide 
have  been  established  by  the  applicants  in  accordance  with  a  scheme  to  be 
agreed  with  the  Local  Planning  Authority.  The  records  of  such  systems  shall  be 
made  available  to  the  Local  Planning  Authority  and  the  Delegate  Planning 
Authority  (the  Smallburgh  Rural  District  Council). 

Since  this  decision  several  meetings  have  been  held  with  representatives 
of  the  company,  of  the  County  Planning  Department,  of  the  Smallburgh  R.D.C. 
and  of  the  Air  Pollution  Division  of  the  Ministry  of  Technology,  Warren 
Spring  Laboratory,  and  of  this  department.  Suitable  sites  for  the  monitoring 
instruments  have  been  selected  and,  in  consultation  with  the  authorities  con¬ 
cerned,  arrangements  are  in  hand  for  the  installation  of  equipment. 
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